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n his address before the Medical Club of Philadel- 
1 a short while ago Mr. Gilder, editor of the Cen- 
urged “the establishment of an institute for the 
stigation of faith cure and other treatments not 
nized by the medical profession.” His suggestion 
‘d not be passed over lightly, for such things con- 
ite a problem which should be Le and that, too, 
‘tical men. In all of these faith fads and fancies 
is an element of truth auch should be freed 
the abominable errors that becloud it. If the so- 
n is ever found it must come from the study of 
as a dual creature, spirit and matter, spirit a unit, 
material body a union. Life, not alone of man, 
of the lower animals also, is the mystie union of 
if ae matter. This mystic union we may never 
rstand, nor can we ever know how the spirit of man 
's from the spirit of the lower animals. As human 
uition and intelligence are higher than animal in- 


net, so is the spirit of man more exalted than the 


rit of the beast. The material parts of all the mem- 


rs of the animal kingdom are subject to disease and 


ht of the physical body 


Whether the spirit of the lower animals can 
it disease and delay death may be seriously 
bted. That the spirit of man ean help the organs 
the body to fight disease and delay the oncoming 
th must be coneeded; and, on the contrary, the 
‘it in man, in some of its moods, may weaken the 
against disease, and even 
n the hour of dissolution, the breaking of the mys- 
union between spirit and matter. 
re is nothing further from the truth than that 
nly substance is spirit, unless it be the contrary 
ment that sg only substance is matter. Without 
ving the real essence of life, the union of spirit and 
iter, we may study its phenomena. 
To have any correct understanding of the influence 
it the spirit has over the body we must study that 
: part of man, the nervous system, through which the 
rit manifests its power. Since mind may be said to 


‘the manifestation of spirit power through the nervous 


stem, the terms mind and spirit will be used inter- 
ingeably. Through the nervous system the mind is 
clationship with every part and organ of the body; 


ud when the body is undisturbed by deformity, or by 


e germs of disease, and is not weakened by the wear 


‘time, the mind, in some one of its facul ties, controls 
perfectly, through the nervous system, the function of 


every organ. Hence, how all important is the study of 
the nervous system through which the mind works. 
Prior to 1891 the study of the nervous system was by 
no means clear or satisfactory. In that year Waldeyer 
collected the recently accumulated evidence that the 
nervous system is a collection of units that are ana- 
tomically and physiologically independent. He named 
this unit the neurone. Later investigations by earnest 
and capable men, in many countries of the world, tend 
to establish the correctness of the neurone theory. But 
during all these years there have been some who have 
opposed Waldeyer’s teachings; however, thes are now 
few, as compared with the many who accept t urone 
as an entity. Cajal has done more probably then any 
other man for the establishment of the neurone theory 
In the light of the investigations of His ¢ an nd B rel, 
made in the three fields of histology, embryology and 
pathology, it may be said that th 
composed, in part, of two systems of neurones, the af- 
ferent and the efferent. The neurone is defined as the 


e nervous organism 1S 


central cell with its dendrites, the axone with its eol- 
lateral branch, and the terminal organ or cell of the 
axone. Nervous energy has been named “neuricity’ 


‘n l 
Dr. G. W. Drake, of Holl wile Institute, Virginia, and 
a more appropriate term could not have been coined. 


Nervous energy so nearly resembles electricity, indeed 


some claim that it is electricitvy—that the name neu- 
ricity must appear as most appropriate. Even if nervous 
energy is electricity it would he better to d lish 
not by calling it “animal electricity,” but by the shorter 
name neuricity. 

It is certain that neuricity always runs from the per 
ipheral end-organ to the contend nerve cell of the affer- 


1? 


en t ne urone, and from the central nerve cell to the per- 
ipheral end-organ of the efferent neurone. 

Each neurone is a neuritic battery and corresponds, 
part for part, with the electric battery. The electric 
battery, in its simplest form, consists of a glass jar, 
whose length may be anywhere from a few inches to a 
few feet, and containing an acid liquid, in which are 
partly immersed, at one end, a plate of. zine, and at the 
other end a plate of carbon, a copper wire connecting 
the two exposed ends. ‘The acid 
eenerates heat, which is diffused throughout the liquid, 
passing from the zine to the carbon; the carbon takes 
up the heat, transforms it into electricity and carries it 
to the copper wire, along which it travels to the zine 
by which it is probably transformed into heat. If the 
circuit is not complete the electric energy can not be 
made manifest. 

In the generation and transmission of 
containing vessel is the cuticular covering of the body, 
and its contents are the soft and hard structures of the 
body, all of which contain more or less water. The two 
ends of the neurone are entirely submerged, as is also 
the axone, but the latter is insulated. In the alferent 


acting on the zine 


nenricity the 





i 
‘ 
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neurone the central Ci 


| corresponds to the zine and the 
end-organ to Ut 


ie carbon, and the insulated nerve fiber 
corresponds to the copper wire. In such a neurone the 
neuricity must travel from the periphery to the center. 
In the efferent neurone the central cell corresponds to 
the carbon and the end-organ to the zinc, the insulated 
axone corresponding to the copper wire. In such a neu- 
rone the neuricity must travel from the center to the 
periphery. The structure and composition of the cen- 
tral ce‘l and the end-organ determine the nature of the 
individual neurone; that is, they make it either an af- 
ferent or an efferent neurone. 

It may never be known how neuricity is generated. 
The “carbon” end of the neurone may be endowed with 
power that enables it to take material from the blood 
that circulates around it, and by chemical action gen- 
erate neuricity. It must also be endowed with power 
to store it, for neuricity travels along the axone only 
when a proper agent has acted on the generating-storing 
cell in such a way as to discharge it, or to set free its 

| neuricity. The “zine” end of the efferent neu- 
rone must be so endowed as to transform the received 
neuricity into power and heat—power to cause fune- 
tional activity; he “zine” end of the afferent 


store 


while the 
neurone transforms the received neuricity into heat and 
excites some faculty of the mind. If one end of a 


neurone is a generator the other end must be the re- 


ceiver, while the axone simply transmits the neuricity. 
} 


The central end of a neurone is a protoplasmic cell 
The cell 
body differs from its dendrites only in that it contains 
the nucleus with its nucleolus. There is found in the 
dendrite the same protoplasm as is found in the cell 
body. The dendrites exist, probably, only that the 
of the protoplasm may be enlarged many 
times—in some instances a hundredfold. The en- 
largement of surface enriches, to a corresponding 
extent, the blood supply around this small body 
of protoplasm. Whatever may be the function of 
the cell body, that must be the function of its dendrites. 
If the cell body is a generator of neuricity, its dendrites 
must do the same thing; if the cell body receives the 
neuricity, generated at the other end of the neurone, and 
transforms it into heat and awakens some faculty of 
the mind, its dendrites must be engaged in the same 
work. In no ease, it would appear, is the dendrite a 
neuricity from the cell body to which it 
nes to the dendrites of some other cell body, near 
ie. The dendrites of two or more cells may in- 
‘as the limbs of two or more trees in a forest 

but no more does one cell body get anything 

1 the other cell body beeause of this intermingling 
endrites, than does one tre> get sap from another 
cause of the intertwining of their branches. The 
is coneeded to be an independent unit, just as 

the forest is an independent unit. 


consisting of a body and numerous dendrites. 


surface 
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P Sree oO 
Just how the axone begins in the eell body has not 
been set Its beginning may have an important 
relationship with the nucleus of the cell body. It is 
certain that it consists of many fibers, and these fi 
of fibrille. It is reasonable to suppose that all these 
fibers, except those composing the collateral branch, go 
without interruption from the cell in the brain to that 
part of the periphery in which they terminate in proper 
end-organs, as in a muscle; or some of these may go to 
un organ on one side of the body, while others from 
the same cell may go to the corresponding organ on the 
other side of the body. 


forth. 


hers 
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Since the collateral branch of one axone does not 
unite with a collateral branch of another axone, 
dendrites do not blend with dendrites, it can hardly 
claimed that these branehes and dendrites associate ce}] 
or centers in action, unless by contact. It would 
interesting to know if all axones have collateral 
branches, or only those axones that help to form afferent 
neurones. ‘The axones from the cells in the anteri 
part of the cord, helping to form the anterior roots, ha 
no collateral branches; therefore, it is reasonable to 
conclude that all axones belonging to the efferent sys- 
tem are without collateral branches. If this is true, it 
would appear that the design of the collateral branch 
is to carry from the cell into the structure, in which the 
intracranial part of the neurone is imbedded, the heat 
which has resulted from the transformation of the neu- 
ricity by the cell power. 


’ 
i 


The length of an axone, some writers say, is from a 
few m.m. to half the length of the body, but no actus 
measurement can possibly be taken. The very function 
of an axone would seem to determine its length. This 
function is to conduct neuricity from the “carbon” end 
of the neuron to the “zinc” end; then it would appear 
that an axone simply covers the distance between the 
eell and the terminal organ, as-from a sensitive point 
at the tip of the toe to a cell in the sensitive area of 
the cortex of the brain; as from a cell in the motor 
area of the cortex to a muscle that moves the toe; as 
from a retinal point to a cell in the cuneus. On its 
way from the cortical cell to the periphery, an efferent 
axone may pass through a cell or center at the base of 
the brain or in the spinal cord, but it is reasonable to 
suppose that it must be insulated there as elsewhere, so 
that there may be no dissipation of the neuricity which 
it may be conducting. From such a basal or spinal cell 
another axone goes with the former axone to the same 
structure or part of the body to help supply it wit! 
needed neuricity. Such an axone has an independent 
beginning (“carbon” end) and an independent termi- 
nation (“zine” end) from the one that has come from 
the cortex. In either case the neuricity is liberated or 
discharged by some faculty of the mind, one faculty 
controlling one cell and a very different faculty con- 
trolling the other cell. To illustrate: the right sixth 
cranial nerve is composed of axones from left cortica! 
ceils or center and axones from right basal cells or ecen- 
ter. ‘The axones from the cortex come from the left side 
of the brain and pass through a basal center (fourth) 
on the right side. In this basal center other axones 
have their origin, and these accompany the axones first 
mentioned to the right externus. If the eye is to h 
turned to the right, this must be accomplished throug! 
a volitional discharge of neuricity from the cortic 
eells, without any. accompanying discharge from tl 
basal cells, provided there is only the one eve; or if 
there are two eyes, provided they are well-balance 
eyes. If there are two well-balanced eyes, and the ob- 
ject of fixation is straight ahead, and the head is in th 
primary position, there is no discharge of neuricity fron 
either the cortical or basal cells; if the eyes are not 
well balanced, but esophoric, the position of the hea 
and the point of view being as above, the right and le!' 
fourth basal centers are made to discharge enough neu- 
ricity to excite just enough contractility of the two ex 
terni to prevent the excessively strong interni fro: 
crossing the visual axes before the point of fixation is 
reached. ‘This discharge of the basal centers is made 
in order to fuse the two images in the interest of binocu- 
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sle vision, and the discharge may be said to have 

fected by the fusion faculty of the mind. This 
on of the basal centers is not accompanied by exei- 
; of the cortical centers which are under the con- 
, d trol of the will. These cortical and basal centers, al- 


a +) they are both connected by the same nerve with 
E une muscle, must have independent axones, since 
4 are capable of acting independently. 


‘The greater number of both afferent and efferent neu- 
es are unilateral in action. ‘The neurones of ordi- 
ry sensation connect points on one side of the body 
a with parts of the cortex on the opposite side of the 
4 rain; the neurones giving power to the muscles of the 
7 ‘remities begin in the cortex on one side of the brain 
. | pass only to muscles on the opposite side of the body. 
The single organs—the heart, the stomach, and still 
rs—probably have neuronie connection with both 
os of the brain, and the same is probably true of 
ry respiratory muscle. 
The eve is the only double organ, parts of which have 
common neuronic connection with only one side of the 
brain. That this may be, the axones divide, some fibrils 
4 ne direct from one side of the brain to the corre- 
4 -yonding eye, while the other fibrils cross and go to the 
pposite eve; or reversing the course, a point in one 
sacula sends fibrils back through the optic nerve, and 
ross the chiasm, to meet fibrils from a similar point 
in the macula of the other eye; these then go together 
as a single axone to the cuneus, to terminate in a single 
4 ell in the cortex. The impression made on cones in 
the one macula and the impression made on the cones 
in the other macula are conducted by the fibrils which 


later unite to form one axone, to one brain cell, and thus 
: the two impressions excite a single sensation. This ar- 
q rangement of visual axones readily accounts for corre- 
4 sponding retinal points and, therefore, for binocular 
4 single vision. 


lhe brain eell in the cortex, whose discharge of neu- 
icity calls into action two muscles, one belonging to 
ch eye, accomplishes this work only because fibrils in 
4 is axone separate at a point in the base of the brain, 
4 - of them going to a muscle of the corresponding 
while the others eross and finally reach a muscle 
the opposite eye. Beeause of this distribution of the 
ibrils a discharging single cell sends its neuricity to 
wo muscles, associating them in action, through the 
rit power called volition. 
‘I'he central cells of all the afferent and efferent neu- 
nes oceupy only about one-third of the cortex. The 
ining two-thirds of the cortex is occupied by cells 
t have no axones in the sense that they pass out of 
‘cranial eavity to some remote organ. — Ilistologists 
physiologists teach that fibrils like those found in 
: ent and efferent axones leave these cells to go to 
. ne other part of the brain, near by or remote, calling 
om association fibers, but the existence of association 
rs may be reasonably doubted. The non-sensory and 
q n-motor areas of the brain, so much larger than the 
mbined sensory and motor areas, have been called the 
lent areas for want of a better name. Of these there 
at least three on each side of the brain, the anterior, 
middle and the posterior. The middle area is the 
ind of Reil, and this is separated from the anterior 
ud posterior silent areas by a collection of special cen- 
‘rs, as speech, hearing, smell, taste. The cells of these 
silent areas are used by the higher faculties of the mind, 
such as memory, imagination, reason, reflection and 
judgment, and the emotions—joy, sorrow, love, hate, 
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hope, ambition. The action of the mental faculties on 
the cells of the silent areas depends, in some way or 
other, on excitation of afferent neurones. The mental 
processes thus generated are perfected by the activity 
of the cells in the silent areas, but can manifest their 
workings only through efferent neurones. The eiTerent 
neurones act on the mind and acquaint it with the 
physical world; the mind, in some one of its faculti 
acts on the efferent neurones and through them ae- 
quaints the physical world with its powers. The stim- 
ulus of the afferent neurone is physical, as light, sound 
waves, heat and chemical and mechanical irritants; the 
stimulus of the efferent neurones—whether those that 
develop locomotion, excite secretion, control circulation 
and respiration, or produce speech—is the mind in 
some one of its many faculties. The mystery of the 
union between spirit (soul) and matter will remain a 
mystery, after the last word has been said about the 
structure and arrangement of the cerebrospinal axis. 
My object is not to explain the mystery of the dual na- 
ture of man, but to affirm it. Neither spirit nor matter 
can be defined, but the phenomena of both may be 
studied. | 

The neurone doctrine precludes the thought that the 
central cells of neurones have any direct connection. If 
the nervous organism is simply a self-acting machine 
there must be some sort of physical relationship between 
the central cells of the afferent and efferent svstems, 
so that they may act and react on each other. This re- 
lationship is supposed to be by contact, but no one seems 
to be certain as to whether this contact is between den- 
drites or between collateral branches, and no one has been 
able to explain how this contact is brought about. Kither 
direct connection or connection by contact is essential 
if there is any truth in the teaching that the afferent 
current of neuricity is conveyed from the “zine” end of 
that neurone to the “carbon” end of an efferent neurone, 
and by it is transformed into an efferent current. Such 
teaching denies that efferent neurones are capable of 
spontaneous or independent action or that they ean be 
restrained from acting; and at the same time aflirms 
that activity of nervous energy must always begin in the 
periphery, and can be excited only by some external 
agent, such as light, heat, sound waves or chemical and 
mechanical exeitants. Such teaching must appear to be 
materialistic. 


1Ee8 
, 


What has been taught about association of cells has 
also been taught about association of centers, for centers 
are nothing more than a collection of similarly endowed 
cells. Until Flechsig announced his discovery of the 
three association or silent areas of the brain. authors 
were a unit in teaching that there were association fibers 
that connected one center with another, or one center 
with a number of other centers. This is best illustrated 
by what was taught of the association of the sight center 
with the speech center, and of the hearing center with 
the speech center. It was taught that many fibers made 
their way direct from the cuneus to the speech center 
and that neuricity was conducted along these fibers 
whenever visual impressions were to eal! into action the 
center of speech, and without this safe conduction o! 
neuricity, seeing could not excite talk. In Ii! 
it was taught that association fibers extended from the 


] 


hearing center to the speech center, and that hearing 


sc Tnanner 


could make one talk only as a result of the safe condue- 
tion of neuricity along these fibers from the former 
center to the latter. This teaching was apparently 


proven true.by pathology, for disease between the cuneus 
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and the speech center, involving the supposed association 
fibers, rendered the person incapable of naming any- 
thing seen. The conclusion was easily reached that all 
this came about because of inability of the crippled 
association fibers to convey neuricity from the one center 
to the other. In this case the supposed association fibers 
eonnecting the center of hearing with the center of 
speech not being involved, sound would excite speech. 
Further on another explanation of these phenomena will 
be offered. 

Flee] has taug} 
centers, such as the 
speech, are not directly 
association center which 
associat centers, he has t 
three parts of the cortex, 


Barker, in setti 


he afferent and efferent 
sieht and the center of 
connected, but that there is an 
lies between the two. ‘These 
taught us, are collected in 
the silent areas already re- 
ng forth Flechsig’s s teaching, 
neuage: “The individual sense areas are iso- 
uching one another directly. They are sep- 
which have no direct connection, at 
if development, with th 
ry of the hody.” 

iat some of the cells in the silent areas 
cells in the sense and that 
lent areas are connected with cells 
motor eenters. It is also taught that fibers con- 
in with silent 
so as to associate them In aetion. 
to how this 
» fibers £0 direet 


it us that t 
center of 


ISI 


1on 


‘TIONS 


e centers 


centers 


nt areas on one side of the bra 
| Sal 
» other side, 


is a difference of opinion as 


~ whether the 


eenter hy Vi of 


if 
. 


hat is 
! 
the corpus eal- 


Nati n 


an associntion cent opposite hemis- 
ibers from one such eenter go. 


to a center at the base 
that go to the 


whether 
y of the corpus 
brain, in whi begin other fibers 
‘ association center. 


r 
1] 


prosum.,. 


there must be a pliysical connection between affer- 
here must be millions of 
association the 
brain with the speech center, for a prick of a pin on 
any part of the b ly Cc excite the center of 
for one can name the part of the body thus pricked. Or, 
again, there must be milli fibers going 
rom the sensory are: 
for one can instantly 


! 
body t 


ent and efferent « 


renters 
fibers conne sensory area ol 


speech, 


ons of association 
1 to the centers controlling the hand, 
and accurately place his finger on 
has been pricked with a pin. 

he millions of association fibers 
a of the cortex to the eenters 


for one ean fix 


apy part of the 
Or, again, there must 
going the sensory art 
controlling the movements of the 
his eves instantly on any viewable point of the body that 
has |x 1 pric ked with pr The great multiplicity of 
association fibers that would be necessary to connect af- 
ferent and efferent centers is against the idea that there 
are any roe fibers. If association fibers exist at all, 
they exist that neuricity may be carried from an afferent 
center an e center to exeite it into activity 
Under such a condition an afferent center excited by 
some external agent must excite, in its turn, every ef- 
ferent center with which it is connected. Thus the 
prick of a pin must make one speak about it, must com- 
pel him to touch the point pricked with a finger of one 
foe or the other, and must force him to fix his vision 
on it. While one who is pricked with a pin may do one 
or all these things, he, nevertheless, may do neither. If 
there is a physical connection between afferent and ef- 
ferent centers there must be some power not physical 
that can restrain an efferent center from acting, al- 
though excited. Could not the same power call into 


rom 
eves, 


{ferent 
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action an efferent center not connected by association 
fibers with an afferent center ? 

That there are association centers ean not be deni. d, 
but that these centers have a physical connection, on 
the one side, with afferent centers, and, on the other 
side, with allen mt centers, is improbable. It is likewise 
improbable that association centers on one side of the 
brain have any physical connection—association fibers— 
with association centers in the other hemisphere. 

The nervous system in action can be viewed in either 
of three lights, but only one of these can be the trie 
light. First, the old theory was that afferent centers 
have a direct physical connection with efferent centers 
by means of nerve fibers, and that these fibers carry the 
afferent current of neuricity from the one to the other, 
the latter transforming it into the efferent curr nt. 
Such a view makes a man a mere machine, ine: apable of 
being set in aes except by external influences, either 
mechanical or chemical, for if man’s brain were thus 
builded am elferent current of neuricity would be a 
transmitted and transformed afferent current. If this 
theory were true man could not be a responsible beiny 
for his every action would be determined by external in 
fluences, such as light, heat, or sound, ete. This theory 
may be dismissed, for no one now believes it to be t 
and if not true, then 
which to stand. 


j an ee = : 
materialism has no foundation 


The second 


which nervous phe 
be studied eo 


light nomena n 
from the neurone doctrine. To ac- 
cept this theory is to confess that man’s body is material 
but that it is dominated in all of its parts and organs | 
a power that is not material—a spirit power. This see- 
ond theory explains nervous phenomena by deelaring 
that the dendrites or collateral branches connect affer 
and efferent neurones by contact, confessing that t) 
is some power other than neuricity that makes the co: 
tact or prevents its being made. But 
theory, this one 


like rhe firs 
would make the efferent current 
neuricity nothing 


more nor less than the transform 
afferent eurrent. If the neuritic current, uninfluenc 
foreed the contact, every afferent current would 
diately excite an efferent current, and this second th 
would be no improvement on the first. If contac 
necessary in order that there may be any efferent 
rent of neuricity, it must be made, if made at 
through the medium of the mind, or, more properly, t! 
spirit. Man is responsible to his fellowmen and to his 
God, only because his spirit, through his nervous system, 
has been given control of his body. 


mes 


The power that ean make and break eontact of dendri- 
tes or collateral branches, and can even prevent such con- 
tact, needs no physical connection, either py continuity 
or contact, between afferent and efferent centers that it 
may control the physical being. Therefore, the third 
theory is that the mind receives impressions through 
afferent neurones, and th at the mind sends impulses out 
to the various organs and parts of the body throug! 
efferent neurones. The purpose of the afferent eurr 
of neuricity is to arouse some faculty of the mind, w 
the efferent current is set free by some faculty of | 
mind for the purpose of eXciting into action some organ 
or part of the material body; that the afferent and e!- 
ferent currents are not transformable the one into t! 
other, and that the two sets of neurones are related only 
through the mind. This theory 
the study of reflex neuroses, and it furnishes a founda- 
tion for the study of suggestion and hypnotism. 

Man’s spirit becomes acquainted with the external 


gives some clearness t 
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worl! l through afferent neurones. Information must 
come from without, and can come only through afferent 
neurones; but information is only raw material which 
<t be taken by the mind to one of the silent areas of 

rain, and there be manufactured into knowledge. 
owledge has for its outlet, or means of distribution, 
efferent neurones. Knowledge does not come from 
out, nor can it be imparted to others, else we would 

- equally wise. The best and highest thing that 

one mind ean do for another is to impart information. 

\!] faculties of the mind, or ~ seg —— should be 
iated and should be studied so far as_ possible. 
must be a great number of ines a much larger 

number than have yet been named. Among the few 
and named are volition, memory, imagination, 
m, judgment, and the vinta, aural and musical fac- 


’ 7 
Os 


ere is a spirit power that presides over every organ 
he body, controlling its function in the interest of 
» entire body. The tireless and ever-working facul- 
are those in charge of the centers of respiration and 
ulation. The one may be called the respiratory fac- 
. the other the cardiae faculty. A suspension of the 
power of either of these faculties for even a short while 
ns death. Probably several faculties are concerned 
he various processes of digestion, and each should 
named in harmony with the organ over which it pre- 
s, as the gastric faculty for the stomach, the hepatic 
ulty for the liver. Some faculty of the mind controls 
the making of the red blood corpuscles by the spleen 
| red bone-marrow, while another faculty yeh have 
charge of the lymphatic glands in their work of making 
e white blood corpuscles. The brain or cord centers 
at control the work of secretion of the ductless glands 
ust themselves be governed by a mind power. So might 
nentioned every organ of the body, each of which 
s connection with some center in the brain or cord, 
sympathetic ganglion, over which center a_ spirit 

er presides. 


+ 
t 


Overtaxation of one faculty of the mind will cripple 


or more other faeulties, henee disturbance of the 
netion of the organs over which they preside. These 
disturbances, functional at first, if oft repeated or long 
continued, will bring structural changes. Mental ef- 
conscious or unconscious. will be made to right 
these errors, and, if properly directed, should succeed. 
If mental states alone disturbed organs in the perform- 
ance of their functions, then a change of the mental 
state might eorreet these errors. 

[Tuman ills are not all functional, nor are they all 
imaginary. ‘The human body has a thousand foes in 
e shape of germs that are ever ready to do their de- 

ctive work, if they may be permitted to enter. The 
God of Nature has made wonderful provisions, both 
within the body and without, for fighting these enemies 

health and comfort. The suffering body complains 

to the — through afferent neurones that an enemy 
‘ome ins then through the efferent neurones the spirit 
es into greater activity the organs that make the 
ie blood corpuscles, whose function is to engulf and 
troy the germs. Another mind power acts through 

me other efferent center on some other organ or organs 
which are made to furnish in greater abundance the 
bstance known as opsonin. Thus is increased the op- 
somie index of the blood serum, which stimulates the 
ite blood cells in their fight against the foe. If the 
rms be few and not too virulent, the opsonie index 
ty be raised without external aid, and the white blood 


‘ 
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cells may destroy them. Especially will this be so if 
there is a hopeful state of the mind and the judgment 
as to diet and rest is good. Other invasions are so over- 
whelming that the resisting powers of the body, stimu- 
lated ever so much by the faculties of the mind, would 
fail in the fight for victory unless aide d by such external 
means as would be suited to the given ease. In still 
other cases the germs will’ be victorious in spite of the 
combination of spirit power, bodily function and skilled 
medication. For every poison there is an anti idote, 
though it may not now be known: for every germ there is 
a germicide, either direct or indirect, th pacar some of 
these agents are vet to be found. These antidotes and 
germicides are both within an 1 without the body. There 
are laboratories in the body continually at work pro- 
ducing those things that will i destroy cerms or neutralize 
their toxins, and there are other organs at work furnish- 
ing material to counteract ptomains. The individual’s 
mind controls these internal laboratories. The mind of 
man for ages has been active in drawing from externa! 
nature medicinal agents that, when properly admin- 
istered, will stimulate the functional action of the lab- 
oratories within and will help them in destroying germs 
and antidoting toxins. These external laboratories, 
under the guidance of trained minds and conducted by 
skilled hands, are to-day supplying agents that are as 
specific in their work as are the products of the internal 
laboratories. and many of them seem far more powerful 
than the internal agents that they are intended to help. 
To emphasize this it is only necessary to mention anti- 
rabic serum and diphtheritie antitoxin. As the vears 
go by, the list of such agents will grow longer. The 
opsonic theory of treatment of disease gives great proms 
ise to medicine as a science and as an art. 

When so mueh of eood ean come from without. ; 
absurd are the Eddvites and others of like beliefs and 
practices in their outery against the medical profession. 
The grain of truth they hold is the fact that the mind 
ean influence the body: but with this grain of truth 
there is a ton of error. On the other hand, the medical 
man should not lose his grasp on the truth that the 
human being is a dual creature, spirit and matter, and 
that the spirit power can influence through the nervous 
system, itself material, the organs of the physical body. 
Cheerfulness in the sickroom and hopefulness on the 
part of the patient have a far fuller meaning in the 
practice of medicine than most physicians appreciate. 
The patient’s confidence in his physician stimulates the 
internal laboratories and increases the efficiency of ad- 
ministered medicinal agents. a dence lost may be 
restored bv a rey but, if not restored, justice 
to the patient and to the physi “s in charge demands 
that he retire from the case, for these conditions make 
the fight unequal and the result doubtful 

Are vou ready to ask me: What is man’s spirit? My 
answer will be a question: What is matter? Answer 
me, and then T will answer you. This T know: When 
the mystic union is severed, the material part returns 
to the earth, from whence it came, and the spirit goes 
to God who gave it. 


Weatides of Children.—Dr. George Carpenter, London, states in 
the Dietetic and Hagienic Garette that for children to make 
good start in life their infanevy must be spared those dyspeptie 
disorders which are so frequent in nurslings, and which, even 
if they do not destroy them, nevertheless undermine their econ- 
stitutions, lower their vitality, and serious!) licap them in 
the battle of life. 
















4 
ij 
i 
t 
I 
j 





VENOUS ANGIOMA—CAMPLELL, 


fOMA OF SRIN SHOWING 
NING MALIGNANCY. 

PRESS BEFORE THE SECTION 

ICINE AND SURGERY AT TIE 

rll ANNUAL HELD AT 
‘TIC CITY, 1907, 


M.D. 


ON CUTAN- 
FIFTY- 
SESSION, AT- 


JUNE, 


ATIPPWT 
AM PBELL, 


R. C 
CHICAGO, 
ie} nt 


} ] 
angioma hh 


and s1 reason, 
1 


nous as been al- 


most entirely, if not absolutely, 
tologist, and in consequence of 


neglected by the derma- 
vis the field has been 


° } 
appropriated by the general surgeon. 


I trust that | 
again may resul ing 
rightfully belongs to the dermatolocist, but 
ing original work on it to such an extent 
xt-books will not neglect entirely a condi- 


ince to the dermatol- 


future our t 
tion which is of so much import: 

ogist. 
Through the courtesy of my colleague, Dr. M. LL. TTar- 
studying the follow- 


a 
f 


ris, IT have had the opportunity oO! 
ing interesting case: 

Paticnt.—J. W. 
Tied. 


Family 


II., civil engineer, American, aged 38, mar 


History.—Yaiher, 70 old, living and well. 
1, at the age of 69, of tumor of the stomach, preb- 
ter died of pulmonary tuberculosis at 
One sister died suddenly at the age of 38. One 
“l of dysentery at the age of 2. Four sisters are 
living and well. Two maternal uncles died of pulmonary tuber- 
Patient has two children who are living and well. 


vears 
carcinoma, One sis 
he age of 21. 


brother dit 


culosis. 

Personal History.—The patient had measles and parotitis 
lhood and had rheumatism (7?) at 15 years of age. 
Otherwise he has always been well. Tle denies venereal disease. 

Present Trouble.— masses 
on the right just 
below the ankle joint, about the size of a 50-cent piece; a see- 
ond, covering almost the entire anterior surface of -the lower 
half of the leg; and a third, 


same size as the first. The areas are bluish-eray, 


during chil 


The patient presents three tumor 


leg: one on the anterior surface of the foot 


just above the latter, about the 
covered with 
a dirty crust; irregular and nodular on the surface, and ele- 
Parts of the 
others ean be compressed and di 


vated from one-half to three-quarters of an inch. 


areas appear to be solid; min 
The largest area pre ulcer, al 
a dollar, the edges of which are raveed and bleed 


first 


ished in size 
the size of 


easily. These areas were e neenital and at 


ents a deep out 
were of ahout 
Later 
e erusts being 

If the crusts 
were picked or knocked off, the tumors wonld bleed freely. 


the same sive. They were red, smooth and non-elevated. 


they began to take on a crusty appearance, t!} 
adherent and at times one-half inch in thickness. 
The 
whole tumor would always bleed easily. often profusely, but he 
was always able to stop it himself. Any part of the tumor 
which beeame bruised or injured would heal, only very slowly, 


Until 
At this time he was brought to Chieoeo, 


4 


often requiring years, the potient was 6 years old the 
areas never ulcerated. 
and the arenas were ecauterized with the actual cautery. 
then ensn vd 
never healed entirely, but the crusting tendency ceased. 


There 
severe breaking down of the tissues, and the lesion 
Ocea- 
sionally there would be slight pain. The patient’s occupation, 
that of necessitates his walking from five to twenty 
miles daily, and in 
with metallic fasteners, which pressed against the tumor, and 
resulted‘in sloughing of the tissue and producing the uleer de- 
This has increased in size, regardless of treat- 


surveyor, 
April, 1904, he wore a pair of leggings 


scribed above. 
ment, and is rather painful. 
Diagnosis.—Ulcerating congenital angioma of the right leg. 
Operation.—July 5, 1904. Excision of tumors. Skin graft- 
ing. 1904. 
Macroscopic Examination of Tumor.—The tumor formed a 
large, flattened, irregular, sponge-like mass, which on section 


The man was discharged, well, Aug. 17. 


was easily seen to be composed of variously sized blood chan- 
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nels. The skin covering the mass was thin and presented 
few small hairs. Near the center of the external surface y 
large excavated ulcer from 3 to 4 cm. in length by 2 t 

in width. 


the surrounding parts. 


The edge was somewhat thickened and firme 
Microscopic Exanination.—The tumor was seen to | 


up of large and small, irregularly-shaped, thin-walled 
spaces, lined with endothelium. Where the spaces were 
they were separated by rather a laree 
tissue, which was rich in round cells; but where the spaces wi 
large the bleod vessel walls, which were composed of but a 
] 


gle laver of endothelial cells, lay side by side. with almost 1 


amount of eon 


ni 
tervening connective tissue. Some of the spaces were eit he 
tirely or partly filled with a homogeneous, hyaline-like mater 
Where the homogeneous material oceupied but a portion of t! 
space, the remainder was still filled with blood. This hyaline 
material did not appear to be uniformly distributed throuel 
the tumor, but occurred in scattered areas only. The epithelin 
covering the tumor was not thickened except in the neigh! 
hood of the ulcer. Surrounding this great proliferation 
taken place, and long, finger-like prolongations dipped 4 
deeply into the underlying tissue, but no nests or pearls were 
found. These projections often coalesced, and in the space thus 
surrounded were found large blood spaces. These epithelial 
prolongations suggested an epithelioma, as did the macroscopic 
appearance of the ulcer, but the absence of nests and the fact 
that no epithelial formation was present on either the lateral 
walls or the base of the uleer excluded this view as to the eause 
of the ulcer. One could not help feeling, however, that the 
excessive epithelial proliferation marked the beginning of ma- 
lignancy about the old uleer. The base of the ulcer showed 
characteristic granulation tissue with marked round-cell inf{il- 
tration. This connective tissue layer closed the large Ilood 
spaces, and this for the 

hemorrhage at the site of the ulcer. 


accounts comparative freedom from 
McGregor’ showed a ease before the Glasgow Path- 
ological and Clinieal Society, Oct. 12, 1903. 
History.—The patient was a girl, 15 years old. 
history was negative. 


The family 
Capillary nevi had been present un- 
changed since birth. The swelling appeared when 9 years ol 
eradually inereasing in size. At first it was small and dark- 
After increase in size, there was dif- 
ficulty in walking, with sharp, jagging pain, At the time of ad- 
mission to the hospital, the girl had a large diffluent swelling of 
the left thigh, extending from the junction of the upper and 
middle thirds of thigh in front to the level of the upper border 
of the patella on outside of limb. It occupied most of the out 

side of thigh in that area, and its inner border corresponded to 


bluish; there was no pain. 


the line of the internal saphenous vein. Its consistency was 


cenerally soft. There were many tortuous veins around the 
periphery of the growth. The tumor was prominent at the 
center, shading gradually to healthy tissue. This prominence 
almost disappeared on pressure. Scattered irregularly over the 
surface were twelve small pigmented spots; these were purple 
and slightly raised. 

Treatment and Resull.—The patient was trested by ligating 
the principal veins running into the tumor. As a result 
tumor diminished in size, and pain and tenderness were lo-1 
Interesting features of the case were the large size of the 
nevus; the occurrence of small capillary nevi resembling angio 
keratomata, which were evidently independent growths from 
the rest of the tumor; the appearance of enlarging cicatrices at 
seat of wounds of operation, resembling false keloids. 

} 


5 years old, svph 


Audrey? reports a case of a man, 4 
litie. 


|< 
A 


History.=—For many years he had an unusual skin lesion 
above the right eyebrow. It was a small, round, dise-like 
tumor, very little elevated above the surrounding tissue, and 
formed by an area of very firm, superficial infiltration. The 
epidermis covering it was smooth and shiny, having small, 
bright red spots scattered over it. It was not deeply adherent, 





A Large Venous Nevus, Glasgow Med. Jour., 1904, Ivi, 34-87 
Sur un Anzio Epithelioma de la Peau, Jour, de Mal, Cut, et 
Paris, 1900, xii, 759-761. 
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BER 24. 

re was no pain. From time to time it would swell up 

n scabs on top which would then come off and cause pro- 
ling. The lesion would then heal up as before. The 

was excised. 


iscopie Findings.—The epithelial covering was 


} n with 


ipille. Underneath was an almost fibrous dermis, con- 
' many capillaries. 
; were found epithelial areas typical of epithelioma. These 
] areas were very diverse, both in form and size, and 
ind throughout the entire thickness of the dermis, 
ed at times by fibrous connective tissue and sometimes 
sue greatly infiltrated by plasma cells. In fact, it had the 
| structure of uleeras rodens. The unusual part of the 
re consisted in the presence of large blood spaces filled 
blood and situated very superficially. One or two giant 
were found. The tumor, therefore, was an angioma of 
development, but combined with superficial angioma. 


In some places this was healihy; in 


1 


(he histologie examination accords perfectly with 
ymptoms observed (hemorrhage, long duration, per- 


-istenee), but the exact significance of the lesion remains 


, 


L 


letermined. 

Did the angioma precede the epithelioma or the 

‘thelioma precede the angioma? Or are they con- 
porancous? Or should one consider the whole 
n as the terminal stage of an evolution, ete., ac- 

ding to Cohnheim’s theory that the lesion is the 

rdy development of a congenital tumor? Audrey 

lines to the last proposition. The angioepitheliomas 

uld, it seems, be considered as a peculiar type of 

lormal neoplasms of embryonal origin. 

\lorestin® reported a case of a little girl, 10 years of 


‘ 


isfory.—The tumor existed from birth on the inner mucous 
mbrane, on the side of the lower lip. Vertically, it extended 
1 the free edge of the lip to the furrow formed by the gums 
| the lip. The whole tumor resembled an almond without its 
|. The surface of the tumor was a red color, with little 
1 places here and there, some of which were violet-colored, 
le others were a pale pink. On palpation the tumor was 
non-reducible, rather well limited, and grown in the 
us membrane, though showing some mobility on the mus- 
r laver. There was no pain. 
hed angiolymphangioma. The tumor was excised. 
oscopie Findings.—Sections showed a large number of 


The diagnosis was cirenum- 


| vessels and enormous lymphatics. The labial glands were 
red and inflamed. The mucous membrane covering the 
r was thiekened and modified, and contained a great num- 

r of blood eapillaries and dilated lymphatics. 


re higher and larger than normal. 


The papille 


Stangl* first gives a short résumé of the nomenclature 
tumors arising from the blood vessels; then he reports 
» cases. 
Case 1—A girl aged 20, for many years had a small, bluish- 
lored, slightly swollen place on the ulnar side of her right 
earm. This began inereasing in size. A smaller similar 
t appeared en the skin near by. The tumors were excised. 
Wieroscopie Findings—In the joose subcutaneous fat ran 


road bands of dense connective tissue, in which appeared 
irge, irregularly-shaped blood spaces, which often communi- 


ted with one another and were filled with blood. The walls 


these spaces showed the following characteristics: In 


ome places they showed a single layer of flat endothelial cells, 
0 that the small spaces had the appearance of capillaries. In 
ther places on the layer of endothelium were one or more 


lavers of eubieal cells, with dark nuclei, and small irregular 


‘so ran apparently unchanged capillaries. 


toplasmie bodies. These cells lay directly on the endothe- 
mn, So that it seemed to be surreunded by a thick cell-mantle. 
se spaces contained blood. In the connective tissue septi 
The stroma of the 
mor was dense connective tissue, not very rich in cells. 





5. Tumeur Congenitale de la Levre Inferieure: 
angiome, Bull. Soc. Anat. de Par... 1898, Ixxiii, 450. 
4. Zur Kentniss der Verithelialen Blutgefasstumoren der IHlaut. 


Angio-Lym- 
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CASE 2.—A girl, aged 18, had a tumor, the size of a nut, on 
her little finger. 
tumors excised. 


She also had a smaller one near by. The 


Microscopie Examination—tThe tumors possessed firm eap- 
sules, were rich in cells, and contained large blood spaces filled 
with blood. The tumors were made up of medium large, polyg- 
onal, or round cells, having a clear protoplasm, with round 
chromatin bodies and clear eell boundaries. The cells Jay di- 


rectly on cne another and showed no intercellular substance. 
The stroma of the inner part of the tumors was particularly 
rich in blood vessels, which seemed to be intimately connected 
with the tumor cells. The blood vessels of the tumors showed 
marked changes. In the smaller arteries the endothelial lining 
could be clearly seen, but in others it seemed to have a homo- 
Many times the endothelial layer disap- 
peared, and in place of the vessel lumen there was a solid hom 


geneous a ppea rance. 


17 


PICU LAN, 


geneous structure, on which the tumor cells above d ; 
There were hemorrhages throughout the tumor. Stroma was 
lacking in the inner part of the tumor, and broad bands of con- 
nective tissue ran down from the capsule into the outer layers. 

Stangl* discussed the question as to whether tumors 
were of epithelial or connective tissue extraction. Tle 
considers the two cases described as rig l 
thelial tumors. 

Ribbert? says that to understand clearly the genesis 
of angiomas one must decide between two questions : 

Is the tumor a simple dilatation of the vessels in a 
circumscribed area? Is it the result of new erewth ? 
If one holds to the second opinion, one must decide 
whether the tumor arises from increase of tissue of 
normally inserted vessels or grows out of an originally 


independent germ which has become free from its nor- 


} 
| 
I 


itly named peri- 


mal connection. 

Ribbert advocates the latter view, and the following 
article is to strengthen proofs already set forth in for- 
mer article.® 

CAVERNOUS ANGIOMA. 

Two varieties may be selected as examples: First, 
skin angiomas having wart-like form; second, angiomas 
of the liver. 

Angiomas of the skin are characterized ly their inti- 
mate relations to the neighboring structures: that is, 
sometimes with the subepithelial connective tissue and 
sometimes with the deeper corium, where the vessel walls 
are of endothelium placed directly in contact with the 
connective tissue. The connective tissue is sometimes 
scanty and sometimes plentiful, but often irregular, so 
that little groups of vessels are often cut off from simi- 
lar groups by thick connective tissue bands. The an- 
gioma is thus divided into lobules. The connective tis- 
sue is mostlv poor in cells, but rich in nuclei. The new 
growth gradually shades into the surrounding corium, 
so that there are no sharply defined borders to the tumor. 

Neither small openings nor any signs of them are 
found connecting the blood spaces of the tumor with 
the vessels of the neighborhood, nor is there any indica- 
tion that, by the gradual narrowing of the wide lumina, 
they are transformed into capillaries, or that the lumina 
themselves are transformed into capillaries. These 
views are not changed at all by the fact that in angioma 
there are arteries running into the tumors and veins 
leaving them. 

To show the independence of the blood spaces in 
angioma from the blood vessels of the surrounding tis- 
sue, Ribbert injected some angiomas. By means of a 
direct puncture into the tumor mass he found that only 





5. Ueber Bau, Whachstums und Genese der Angiome, Arch, f 
Path. Anat., ete.. Berlin, 1898, cli, 381-481. 

6. Ueber Ruckbildung an Zellen und Geweben und ber die 
Entstehung der Geschwulste. 
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the angioma itself was colored, while the surrounding 
tissue was not affected. 

Microscopically, it was shown that the blood in the 
spaces of the tumor was either driven out or mixed with 
the material injected, while nowhere did the coloring 

r pass the borders of the tumor. 
anastomoses with the capillaries in 
‘+: the angioma showed a circula- 
within itself, with only a connection with 
the arteries and veins of the neighborhood. 

These results would not allow him to think that the 
tumor grew in extent through its relationship to the 
surrounding capillaries which became dilated. The 
growth came, then, from a dilatation of the vessels 
already existing there, and by their increase in number 
al 


id size by a process of new growth. 


Ung tissuc 


tion shut oll 


Considering these angiomas as new growths, then, we 
have no right to infer that originally the vessels of the 
new growth were not included in a normal way in the 
circuiatory system, and only later should have isolated 
t tumor. It is much more probable that 
the relation of the tumor to the surrounding tissue was 
the same from the beginning, and that the complex 
n of vessels composing it had always had an inde- 
pendent existence. 

Since the multiple, wart-formed angiomas here de- 
bed are congenital, we may refer their beginning to 
time of the development of the skin, and may infer 

in the formation of a circulatory system a blood 
| tumor was not formed in a normal way, but grew 
he assistance of a little piece of independent connec- 
tissue imbedded there. 


i@mseives aS a 


CVs 


ANGIOMAS OF THE LIVER. 

After investigating these tumors, Ribbert comes to the 
conclusion that they are also independent tumors, grow- 
ing not by spreading to surrounding tissues, but from 
within themselves. (Die Telangicctesie. Das Lym- 
phangiom). He describes these tumors and gives a de- 
scription of the genesis of the cyst formation. 

Dutton’ reports a case of a girl, 8 years old. 

History.—A large nevus on ear was treated and became some- 
what improved. Two small tumors appeared; one larger, a 
somewhat pedunculated tumor, about the size and shape of a 
pea; the other smaller, but similar. The tumors were removed 
and sections were made. 

Microscopic Eramination.—The tumors showed but poor de- 
velopment of both epidermis and corium; no papillx. Large 
veins ran in every direction, surrounded by thick fibrous adven- 
titia. Outside this adventitia and running parallel with blood 

ssels were dense masses of endothelial cells, imbedded in hya- 

» material. Outside these endothelial areas were strands of 

us tissue which limited them and separated them from each 


In looking over the literature, I could not find any 
tumors described which correspond to these. 

Lamy® states that angiomas are congenital vascular 
productions, due to modifications occurring in the 
course of embryonal development. ‘They most often oc- 
cur in the regions in the face and neck where the 
Virchow named them 


r 


branchial clefts hus 

angioma-fissuraux. 
The angiomas of the ries, and their 

extent marks the differentiation of the germinal areas 


face appear in ase 


7. Two Vascular Tumors, with Marked 
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genital Nevus of the Right Ear of a 
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at whose expense they are formed. One has then: 
Angiomas of the frontal germinal area; angiomas 
the superior maxillary germinal area; angiomas of ¢\) 
inferior maxillary and those of the second branchig| 
arch. 

This differentiation, according to germinal areas, 
confirmed bv the analogy which angiomas present 
other congenital malformations (intermaxillary cle/ts: 
atrophy of inferior maxillary—congenital lymphan- 
giomas). 

In order to explain the production of angiomas, 
necessary to have a sufficient cause (disease of 
embryo), favored by histologic circumstances (a vascu- 
lar region) on an anatomic position (one where such 
lesions frequently occur), at an early period in the de- 
velopment of the embryo. 


BLOOD ANGIOMA. 


Vascular tumors that are macroscopically recognized 
as such may be differentiated in many instances on 
with great difficulty from the simple ditatations of pre 
existing blood spaces. To call the lesion a tumor it 
essential to prove a progressive new formation of 
In such cases it is not necessary that all thr 
layers of the vessels participate; frequently the muscu- 
laris is entirely wanting. Again; we see, in tumors even 
of an absolutely benign character, the irregularity in 
the formation of the details of the cellular construction. 
Ordinarily we make a distinction between the different 
forms of simple “blood angioma”: 1, Angioma simplex; 
2, cavernous angioma; 3, hypertrophic angioma. 

The first and third forms are closely related with 
each other and may exist combined. Angioma simplex 
appears principally in the skin as a light red or blood- 
red discoloration, in many instances not in the form of a 
neoplasm. It consists of newly-formed arteries and 
veins, which are surrounded by an abundance of con- 
nective tissue. In cases of telangiectasis we are dealing 
chiefly with neoplasms of the capillary vessels. If they 
are very abundant, the result may be a vascular nevus, 
ordinarily with thinning of the epidermis and _flatten- 
ing of the papillary bodies. 

‘These simple, tumor-like growths of the subeutancous 
vessels, which in their structure are often similar to the 
little fat clusters of the subcutaneous cellular tissue 
resemble very much the form to which Ziegler has ap- 
propriately applied the term hypertrophic capillary an- 
gioma. The substratum of this form of angioma con- 
sists of thickened capillaries and in a hardened section 
of an atypical case with little intervascular tissue, in 
which the empty capillaries appear comnressed, the 
microscope may show an appearance much resembling a 
benign adenoma, as of a sweat gland. 

Diagnostically, much more easily do we recognize 
angiomas of wide cavernous spaces, often found in the 
liver, but likewise frequently seen in this form, which 
is the most frequent, and which may occur in almost 
any organ, and is absolutely benign in character, so 
long as no damage is done by its position or from hemor- 
rhage. A transformation into a malignant mixed form, 
with the appearance of nucleated cells in the connective 
tissue stroma, is a very rare occurrence. 

Angiosarcomata which are not very uncommon lave 
an entirely different structural development. ‘These 
may be a combination of hemangiomata, with increase 
of connective tissue or fat (angiofibroma and angio- 
lipoma), which should be called telangiectatic fibroma 
or lipoma. The cavernous type may lead to thrombus, 
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+ lumina beeoming entirely filled with round cells; 
ermore, ie is possible to find a brownish pigment 

W can easily be differentiated from melanosarcoma. 

v ri aes do the thrombi become calcified. 

nelusion, I desire to express the belief that 

angiomas do not take on malignancy, but that 

unt of the constant vegan dae to — pres- 
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CATARACT EXTRACTION, 
I. IS TITE CASE OPERABLE? If. sinensis OF THE 
PATIENT. III, THE ANESTHETIC.* 


EDWIN E. JACK, M.D. 
BOSTON, 
I. IS THE CASE OPERABLE? 

In opening this subject I fear that I have little to 
vive that is new or even interesting. The question 

er a case is operable must be decided from three 
standpoints—that of the general health of the patient, 
the condition of the eye and its surroundings and the 
state of the cataract itself. There has been, as far as | 
know, but little recent change in the accepted views 
these points. Chronic heart, lung and kidney dis- 

-e and diabetes are no longer considered bars to opera- 
tion, provided the patient is put into the best general 
condition which his disease will permit, and also pro- 
vided, of course, that this condition justifies the opera- 
tion. Coughing reduced by treatment to a minimum, the 
inability to lie down in bed and other necessary con- 
comitants of the diseases mentioned are not as important 
as : e estimate of the general condition of the patient. 
And as the operation can to a certain extent be adapted 
ihe needs, such diseases are of importance not so 

h on aceount of the possible difficulty in operating 
as from the increased susceptibility of the patient to 
preriias by decreased resistance and to post-operative 
delirium with its attendant misfortunes. ‘This, it seems 
to me, is about the worst of post- operetiy e troubles. Old 

‘also is not in itself a contraindication to operation ; 

lity, however, is, 

We have to do, in our estimate of the general condi- 
ton, not with the suecess or failure of the operation 
rom the point of view of vision, but with the possi- 
bilities of suppuration or plastic inflammation, entail- 

‘long suffering and many times shortening life. The 
statistics of suppuration in cataract cases at the Massa- 
vusctts Eye and Ear Infirmary for the last ten years 

that about a third of the cases were due to infec- 
tion by the hands, in most instances in connection with 
hrium. Ma arked arteriosclerosis and hypertension 

‘rease the risk of choroidal hemorrhage, but treatment 

alleviate the condition somewhat and operation is 

tifiable. I have never seen sudden death follow cat- 
ict extraction in the old; I have, however, seen most 

‘the other possible melancholy results, and my dread 
of them is genuine. It is well then to make the esti- 
mate of the general condition as carefully as possible, 
with the history of the past as well as the present in 
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view. After all is done that can be there vet remains 
the unknown element. Patients with everything appa- 
rently in their favor may go to pieces and others with 
evident cause for fear go through the ordeal with aston- 
ishingly little upset. 

In “the consideration of the eye and its surroundings 
the condition of the tear passage is of the greatest im- 
portance. There is, I think, nothing new to be said 
of it; it is, and bids fair to remain, the greatest 
source of danger, not only in iis diseased state, but to 
a certain extent in its normal condition as a channel 
for infection from the naso-pharnyx. If treatment of 
the more ordinary kind does not relieve the case suf- 
ficiently to justify operation, we must have recourse to 
the extirpation of the sac, obliteration of the canalicult 
with the cautery or occlusion of them temporarily wit! 
asuture. I have found in a limited experience that this 
last procedure has been satisfactory. It is ene 
recarded, I think, that a purely watery secretion from 
the sac is harmless. Perhaps it is in itself, but I am con- 
fident that I have seen such a discharge changed under 
the influence of the bandage into a virulently purulent 
one, and I would suggest in any such case that a pre- 
liminary test with the bandage be made for a few days. 

I am distrustful of eczema. The bandage, of course, 
aggravates it, and either because the trouble itself 
or from the irresistible desire of the patient to lift the 
bandage and scratch, thus causing infection, there is 
considerable danger. The condition of the conjunctival 
sac and edge of the lids also demand attention. It 
seems impossible, for a number of reasons, to make 
bacteriologie investigation a basis for operation, but ir 
any suspected case the recommendations of Dr. C. S. 

Bull should be carried out: 

A eareful microscopic and bacteriologie examination should 
be made of the contents of the conjunctival sac in every sus- 
pected case, carrying the examination as far as the cultivation 
of the bacteria in a proper medium and the subs; 
tion of the germs. If toxie germs are found in great number, 
no matter what their varieties, no operation on the eveball 
should be undertaken until the germs have disappeared, and 
the conjunctival sac has been rendered as sterile as we can 
hope to make it. 


~ 
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In a given number of infections there are always some 
which are not easily explained by the more ordinary and 
well-known causes. It is quite possible that the state of 
the naso-pharnyx may account for some of these. No 
one, of course, would operate during any acute process 
in that region, but there are also eh ronie conditions 
which should be t taken into account, such as chronic and 
atropie rhinitis with crusts about the lachrymal duct, 
ozena and tonsillar crypts. In any case preliminary 
cleansing of the passages as recommended by Dr. Lip- 
pincott is an added safeguard. 

The question whether the case is an operable one has 
to do also with the condition of the cataract—whether 
it is immature, ripe or hypermature. I take it that it 
does not come within the scope of this short paper to 
discuss all the problems relating to this part of tly 
ject. It is certainly right to operate on a hyper 
cataract under any conditions which make immediate 
operation advisable. To this form of cataract, it seems 
to me, the extraction in capsule is most applicable, and 
if it were possible to eliminate the disadvantages of tls 
operation, hypermaturity of cataract would be the 
condition of choice. The problem of the immature cat- 
aract seems about as far from solution as ever. 
ing operations have not, certainly in my part of the 
country, proved popular, and my own small experience 
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has not been favorable. Intracaps 
has not gained the majority as ad 
as used by McKeown for the 


traction in capsule 


irrigation, too, 
, certainly not 
ripening of cataracts. Kx- 
is too hazardous, [ should fee] 

‘e@ was unjl unless the pros- 
pecis of an improved condition were remote and other 
urgent sons for its performance were present. We 
meet cases, however, at times in which it would seem 
that the risk of 0} erating was no more than that brought 
about by frequent examinations and disappointing post- 
yonements. 
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II, PREPARATION OF THE PATIENT. 


r paration of the patient should be general— 
iJ and mental—in addition to that accorded the 
eye. Th ti importance is the state of the 
bowels. Te ‘ent writers have shown how intimate and 
important is the relation of the eye to the intestinal 
canal. It would be well to inquire into the patient’s 
history in this respect and correct any abnormality as 
far as possible beforehand. The customary cathartic 
should be given the night before the operation, followed 
by a saline the following morning, being sure that the 
effects have passed before operating. 

A warm bath should be given. Shampooing the head 
seems to me objectionable in a patient not used to it. 
It is likely to cause a cold, an unpleasant accompaniment 
of a cataract extraction. The eyelids and surrounding 
region, especially the brow, should be well washed with 
soap and water and wiped with sterile gauze or cotton ; 
the edge of the lids should be carefully cleaned and wiped 

the same. The conjunctival sac must be washed 
cently with oe water or physiologic salt solution. 
liany cases, perhaps in all, it would be well to drop 
argyrol in the eyes for a few days beforehand. In spite 
of the doubts recently cast on this drug, I believe it to 
he a efficient lt was the older custom at the 
Massachusetts Eye and Ear Infirmary to make all these 
seem the night before the operation and to band- 
ce the eye over night, often with the addition of some 
antiseptic salve. ‘The next morning the eyelids were, in 
many eases, stuck iy a and there was secretion in 
the conjunctival sac. This practice was soon abandoned 
and the cle ansing was done on the morning of the opera- 
tion. The present routine method, however, and the 
general rule of the hospital for all operative cases is to 
make the preparations the night before, to put White’s 
ointment of bichlorid’ in and over the lids and to 
bandage. Under this method it is rare to find the eye 
in the morning other than perfectly white and quiet, and 
free from secretion. Certainly from a clinical standpoint 
this has proven satisfactory, though I am not aware that 
any bacteriologie tests _— been made. After the band- 
age has been removed the less done the better; gently 
wiping t the lid margins again, as would naturally be 
done to remove superfluous salve, and gentle irrigation 
of the sac with the salt solution is sufficient. After 
this, until the actual operation, the eye should be kept 
covered with a moist piece of sterile gauze or cotton. 

There is beside this another preliminary of importance 
—the mental preparation of the patient. I believe it 
helps the patient to bear the operation and the after 
treatment i he is told what he may expect and what is 
required of him. It is wise that he should believe the 
operation simple and that it will almost certainly be suc- 
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cessful. He should be told what he must 
must not do during the operation; instruct him to 1 
not of what is being done but of what he is told 
to make any ordered movements slowly and to be 1 
and calm. 


and wl 


I am not of the opinion, however, that the same | 
tal preparation ought to be accorded the relatives 
friends. Some one at least should know that the 
geon is to do something more than shell out a 
though that simile may do for the patient. We have 
so diligent in making patients comfortable concer 
cataract extraction that I think the operation is 
ally considered simple and failure impossible, evel 
physicia ins, if I may judge from what I have heard, 
think the operator owes it to himself that some one sh; 
know the true state of affairs, not necessarily, how 
all the disagreeable possibilities. In the hospitals, ; 
to a certain extent outside, tradition does much for | 
favorable mental preparation of the patient. 
tient tells another that there is no pain to drea 
that the discomfort is trivial. 

Just before operating a repetition of the instruct 
a short drill in the needed movements and during | 
operation, gentle and encouraging guidance, are |i 
of great value. It seems to me undesirable that 
patient should be in the hospital more than one 
before the operation. He can in that time 
fectly familiar with the surroundings. 
will be spent in worry and fear. During this time the 
room should not be darkened. A hypnotie to ensure a 
good night’s rest is often advisable. With the use of 
morphia for this purpose, and with its more prolonged 
use for the alleged beneficial action on the healing 
process, I have had no experience. I should feel that to 
justify such use its advantages must be many, 
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III. THE ANESTHETIC. 


Of local anesthetics one has a considerable range of 
choice. My personal experience is limited to cocain and 
holocain. I have, however, found no one who, having ex- 
perimented with alpha-eucain or beta-cucain and tropa- 
eocain, has been converted to their use. Alypin (hydro- 
chlorid of benzoyl—2—ethyl—1, 3—tetramethyldi: 
inopropan—2—ol) may prove valuable, but at present 
little can be said about it. These anesthetics differ one 
from the other in the rapidity, duration and intensity 
of their action, in their influence on the pupil, in their 
irritating and antiseptic qualities and also in the amount 
of hyperemia they cause. They differ, too, in toxicity, 
holocain and cocain being the most poisonous of the 
group. This, however, amounts to so little that it need 
hardly be considered. If the patient were known to be 
very susceptible to cocain, tropacocain, which is the least 
toxie, could be substituted. Holocain has enjoved con- 
siderable popularity on account of its having no actign 
on the pupil, tension or corneal epithelium and because 
of its bactericidal properties. Of these advantages. 
only practical one, it seems to me, is its freedom from 
action on the pupil. It is on this account, theoretically 
at least, more fitted for use in simple extraction than is 
cocain. The effect of the latter on the corneal epithe- 
lium can usually be avoided. It is not necessary to go 
further into detail on this subject. It would seem then 
that cocain was the most generally useful of the anes- 
thetics, holocain being substituted for it in certain cases. 


me 
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The method of using the cocain is of some impor- 
tance. The 2 per cent. and 4 per cent. solutions are most 


commonly used and seem sufficient. Dropped in the eye 
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0 iyo or three times at five minute intervals good anes- 
: cults. The use of a 10 per cent. solution tends 
size the disadvantages of cocain, and I think it 


| { e for anesthetizing the deeper structures, to 
rop of the weaker solution to run into the an- 
. 4 » chamber, after the section has been made. 





THE INCISION FOR THE EXTRACTION OF 
CATARACT AND THE IRI DECTOMY.* 
JOHN E. WEEKS, M.D. 
NEW YORK CITY. 

n studying the incision employed for the extraction 
‘cataract we need not go further back in the history 
‘the incision than the time of Daviel.t| The operation 
f extraction, as a recognized method of removing cat- 

aract originated with Daviel, the method having been 

tured about the year 1750. 

The incision employed most frequently by Davie! 

the one referred to when the term “Daviel’s in- 
mn’ is used is a flap incision (Fig. 1) made entirely 
e corneal tissue close to the scleral margin. ‘The 
rea was first pierced by means of a broad needle at 
is lower margin; then, by means of small, blunt- 
pointed knives and by eurved scissors (Daviel’s scissors, 
right and left), the incision was continued on either 
ide until almost two-thirds of the cornea near its mar- 
in had been divided. In the latter years of Daviel’s 
life the incision was made shorter. In order to afford 
ore support to the iris and to simplify the incision, 

Daviel introduced, during the last years of his life, a 

j triangular ineision (Fig. 2) with the base inward in 

F ‘cases, with n 1¢ base upward in other cases. 

Since Daviel’s time many forms of incision have been 

The principal ones will be deseribed in 

chronological order, 

r hter? advised an incision in the lower half of the 
a (ig. 3) close to the margin of the cornea, to be 
nployed in the operation for removing the lens in its 
apsule by gentle esac after first freeing the lens 
rom its attacl iments to the sus pensory ligament. 
He Wenzel? employed an incision (Fig. 4) through the 
a extending from the ine al to the nasal margin 
n the horizontal meridian for the removal of opaque, 
hrunken lenses and soft cataract. A few years later De 

Wenzel advocated a flap incision for the extraction of 

é itaract (Fig. 4). The line of the incision followed the 

: margin of the cornea 14 line (0.5 min.) from the sclera 

' nd extended from a point 45 degrees above the hori- 

ntal meridian on the temporal side to 45 degrees be- 

w the horizontal meridian on the nasal side, thus in- 

: cluding one-half the cireumference of the cornea. It 
Fe was thought that such an incision would be less apt to 
: cane hecause of the support of the upper and lower lids. 
Santerelli* advocated a corneal flap upward, inelud- 

ing about three-fifths of the cornea. The incision fol- 

E lows the periphery of the cornea, its central point 

a falling on the vertical meridian of the cornea above 

q (Fi ig, 5). 
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Beer? began to employ the Richter incision in 1790 
and appears to have practiced | it continuously, making 
the flap downward as a rule, but also making it pple 
in not a few cases. Beer introduced the triangular knife 
which still bears his name, the use oe which marked] Vv 
simplified the making of the incision (Fig. 3). 

Mr. Wardrop® rks aalenhy an a which is de- 
scribed as follows (Fig. 6): Puncture on temporal side 
of the eornea one line from the soil margin and a 
little above the transverse diameter, the direction being 


perpendicular to the surface of the cornea. When the 
point of the knife has entered the anterior chamber it 
is directed to a corresponding point on the nasal side of 
the cornea, where the counter-puncture is made. The 


incision is then earried a little downward and 

then the knife is rotated sharply so that the e s die 
rected forward and the incision is finished by cutting di- 
rectly outward, nearly perpendicular to the surface of 
the cornea. The ineision should be made so that the 
lower margin of the wound is midway between the lower 
margin of the cornea and the lower margin of the mod- 
erately -dilated pupil. Its advantages are: 1 Taegs 
ope ning; 2, firm flap, not very large; 3, cornea! mar- 
gin broad to support iris. 

The linear incision, variously placed in the cornea and 
of various lengths, was employed even before the days of 
Daviel for removing soft lens substances. 

Sir William Adams? employed the linear corneal inci- 
sion for removing all cataracts which could be broken up. 

Guthrie> made the incision in the lower part of the 
cornea, most often (Fig. 7) beginning slig] 





ig. 1.—Duviel’s Fig. 2—Daviel’s 


incision. inter-ineision. cision (Beer's knife). 
horizontal meridian and earrying the incision around 
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{he per Iph ery of the cornea one line from the scleral 
margin. In some cases the incision was made above. 

Makenzie® advocated the flap incision and recom- 
mends that it be made in the upper part of the cornea 
in all eases except in those patients who have difliculty 
in looking down, when the incision should be made in 
the lower half of the cornea. 

Graefe’s classical linear incision was the result of his 
experience in the extraction of cataracts by means of the 
linear incision in the cornea, first employed by Paluecci 
for removing membranous opacities from the by pag 
area, and his desire to place the incision so that the los 
a eyes from suppuration would be less frequent. The 
loss from suppuration when the corneal flap was the 
incision employed was from 7% to 10 per cent. Graefe 
urged, and very rightly so, that the healing of the wound 
would progress more rapidly if it were made where the 
blood supply was abundant, and that the resistance of the 


tissues to injurious influences would be greatest when 


the nutrition to the tissues was best. By placing the 
incision in the sclera he succeeded in reducing loss by 
suppuration very considerably. After a careful and pro- 
longed study of the shies i evidence of which appears 
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in the many articles on cataract extraction written by 
him,’?’ Von the incision described be- 
low. ‘The incision was placed almost tangentially to the 
upper margin of the cornea just below the clear margin. 
It described an are in the sclera, its radius being nearly 
that of the sclera. It departed very little from the linear 
incision, having a height of from 0.50 to 1 mm. The 
lengih of the incision was from 10 to 11 mm., according 
to the size of the lens to be extracted (Fig. 8). The 
linear knife which bears Graefe’s name was employed. 
One of Graefe’s descriptions of his incision is as fol- 
lows: The incision is made above with the narrow knife, 
the flat surface forward. The point of the knife is en- 
tered 14,”" ( 1 mm. plus) from the margin of the 
cornea and 2/3’ (== 1.46 mm.) below a line tangential 
to the summit of the cornea. In order to make the inner 
wound as large as possible, the point of the knife is di- 
rected toward the middle of the pupil in front of the 
iris, and when the point has penetrated into the anterior 
chamber 3’” (== 6.50 mm.) the handle of the knife is 
depressed and the point is pushed toward the place of 
counter-puncture exactly opposite the place of puncture. 
When the counter-puncture is made the blade of the 
knife is turned on its long axis, so that the back of the 
knife is directed toward the center of curvature of the 
cornea, and the incision is finished in this plane by to- 
and-fro movements. The knife, after it clears the sclera, 
is beneath the conjunctiva, which is now cut through, 
making a long or short conjunctival flap as desired. 
Von Graefe made many experiments with conjunctival 


Y ¢ ’ ’ 
Graefe selected 


‘tticed and advoeated the making of an 





Fig, 4.—DeWenzel's 


lig. 5.—-Santerelli's Fig. 6.—Mr. Wardrop’s 
incision. 


incision. incision, 
incision which was placed in the sclera 0.5 mm. from the 
limbus (Fig. 9), 
half of the cornea. The extraction was accompanied 
by iridectomy. 

Stellwag von Carion, about 1864, 


and ineluded almost the entire lower 


advocated an inci- 
sion which was made upward in the limbus conjunctive 
and included two-fifths of the circumference of the cor- 
nea. 

Critchett?* endeavored to make the incision as small] 
as possible and to aid the escape of the lens by means of 
the curette. The incision was a flap in the upper sclero- 
corneal junction, including one-fourth of the circumfer- 
ence of the cornea (Fig. 10). The removal of the lens 
was preceded by an iridectomy (preliminary iridectomy). 
Critchett had used this method many vears before the 
date of the above reference. 

Horner, referred to by Stellwag, emploved an incision 
wholly scleral, ineluding one-third of the circumference 
of the cornea, beginning 1 mm. from the corneal mar- 
gin, cutting upward and finishing the incision 1.5 mm. 
from the corneal margin (Fig. 11). 

Steffan'® made the puneture and counter-puncture 
* the horizontal meridian 1.5 mm. from the 
the cornea, the distance between these points 
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being 13 mm. The incision was so made that in indi. 
viduals more than 40 years of age its lowest point was 
1.5 mm. from the lower margin of the cornea (limbus) ; 
in individuals more than 45 years of age, 0.5 to 1 n 
from the lower margin of the cornea (Fig. 12). 
Weber™* made a careful study of the incision. He ad- 
vised the use of a lance-shaped knife especially 
structed. It measured 10 mm. wide at 6.5 mm. from 
point and maintained this measurement 2 mm. fur' 
in order that the wound on the inner surface of the « 
nea might be made of the same length as on the out 
surface. The blade was then narrowed to the shank. The 
under surface of the blade was slightly coneave (illis- 
tration in Gracfe’s Arch.). For making incisions in t)ie 
cornea above or below, the blade was bent on the flat, 8.5 
mm. from the point at an angle of 120°. Weber desim 
to perform extraction without iridectomy. The kni 
was made to enter the cornea at the sclerocorneal junc- 
tién, the inner edge of the wound being removed froin 
the insertion of the iris into the ciliary body about 
mm. The incision was made by choice at the lower 
at the lower inner margin of the cornea. When iridec- 
tomy was determined on previous to the incision, the in- 
cision was made above. The globe was fixed immediately 
opposite to the point of the commencement of the inci- 
sion. The incision (Fig. 13) beginning at the sclero- 
corneal junction, was carried slightly obliquely through 
the tissue of the cornea. Afier the point of the knife had 
entered the anterior chamber, the plane of the knife 
blade was made to advance in the plane of the base of 
the cornea and it was introduced about 8 mm., insuring 









Fig. 7.—Guthrie's Fig. 
incision. 


8.—Graefe’s Fig. 
incision, 


9.—Jacobson’s 
incision. 











an incision of 10 to 10.25 mm. The ends of the incision 
extended into the sclera about 1 mm. from the cornea! 
margin. On removing the knife, which was done slowly, 
slight backward pressure was made to cause as litt 
disturbance ‘to the iris as possible. As a rule, the con- 
junctiva overlapped the outer extremities of the incision 
a very little. ‘This was divided if it interfered with the 
escape of the lens. 

Iridectomy was made: 1, If the rigidity of the sphine- 
ter iridis interfered with the escape of the lens; 2, if the 
iris prolapsed greatly; 3, if the iris was much injured 
when the lens escaped; 4, if it was difficult to restore the 
iris to its normal position; 5, if much lens cortex re- 
mained, 

Kuehler’® advocates the use of an incision extending 
directly across the cornea in the horizontal meridian, be- 
ginning and ending slightly in the selera (Fig. 14), the 
incision of De Wenzel slightly elongated. 

Lebrun'® introduced an incision which he termed the 
“small median flap,” termed by Warlomont the “Belgian 
incision” (Fig. 15). It is a curve with the convexity 
upward, lying chiefly in the upper corneal segment. A 
medium-sized Graefe knife is employed. The puncture 
and counter-puncture lie at the sclerocorneal junction 
about 2 or 3 mm. below the horizontal meridian of the 
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The incision ends at the junction of the upper 
with the middle third of the cornea in the vertical 
dian. ‘The incision is designed to avoid iridectomy. 
1 1885 Galezowski'* advised a similar incision placed 
ewhat higher at the ends (2 mm. below the hori- 
. : utal meridian), and likewise designed to avoid iridec- 


Liebreich'® advocated an incision in the lower part 

‘the cornea, beginning with the puncture 1.5 to 2 mm. 

y the horizontal meridian, 1 mm. in the sclera, the 

er-puncture being at a corresponding point oppo- 

. 3 _ ‘the ineision extends downward at 45 degrees for 

one-half the width of the flap and is terminated 

) : i curve, the apex of which is from 1.5 to 2 mm. from 

margin of the cornea (Fig. 16). A Graefe knife 
s employed. 

|). de Jaeger’® advocated an incision which began in 

lera 3.5 mm. below a line tangential! with the upper 

in of the cornea, 2.5 mm. from the corneal margin, 

counter-puncture being made at a corresponding 

q t. ‘The center of the incision corresponded with the 

; ‘margin of the cornea above (Fig. 17). The inei- 

: was about 12 mm. long externally, about 11 mm. 

on the inner surface. The incision was made with 

rrow bistoury, hollow-ground on one side, right 

t. The knife was entered with the coneave sur- 

: forward. ‘This incision resembles that of von Graefe 

q xtent. A large iridectomy was always made. ” 

4 1] = ae an incision which is a compromise 

he Graefe Ageing: and the old flap ineision. It 

es that of KE. de Jaeger, differing in that it does 





—Tforner's ig. 12.—Stetfan's 
incision. incision. 


enter into the selera so far and 
‘in the limbus conjunctive. 
lorner*? employed an incision beginning 1 mm. from 
‘corneal margin, 3 mm. below a line tang ential with 
ummut of the eornea. It had a base of 12 mm. and 
lap 3 mm. high. The ineision was finished in i 
g ‘a about ¥.5 mm. from the corneal margin. <A rathe 
B rve conjunctival flap was made (Fig. 18). 
De ae ‘ker?? advocated the making of an incision 
% ited at the limbus conjunctive, forming a flap one- 
3 d ef: the diameter of the cornea in height. This is 
lly an incision that includes almost two-fifths of the 
umferenee of the cornea. A narrow Gracfe knife 


as employed (Fig. 19), 


hat it is placed 


' 
I 








q Snellen’s section is made just outside of the clear cor- 
: nea (0.5 mm.), ineluding about two-fifths of the cireum- 
4 ice of the cornea upward, and is completed with a 
; junctival flap 2 or 3 mm. long (Fig. 20). It is made 
F: a narrow knife. 

3 \lany varieties of the incisions deseribed have been 
4 ic, the greater number falling in the upper half of 
cornea being modifications of the linear or of the 
4 ) incisions (Fig 21). However, these approach the 
a 17. Progrés méd., November, 1885. 


18. Eine neue Methode des Cataract Operation, Berlin, 1872. 

». Der Hohlschnitt, Vienna, 18738, p. 23. 
“0. Graefe’s Arch., 1874, xv, No. 3, 294. 

ISSO, Inaug. Diss., Zurich, 1882. 
21. Muralt: Die Starextraction 4. oph. Klintk in Zurich, 1870- 
~2. Ann. d’oculistique, Ixxv, p. 264, 1875. 
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incisions described so closely that it is not ne 
be more explicit regarding them. 

There is one incision that is advocated by some opera- 
tors of which a few words may be written. ‘The incision 
is made with a narrow (Graefe) knife. The puncture 
and counter-puncture are made in the limbus so as to in- 
clude about two-fifths of the cornea above. The incision 
is then continued in the limbus with the plane of the 
knife in the plane of the base of the cornea until three- 
fourths of the incision is completed, when the knife is 
turned to cut directly outward. This divides the corneal 
tissue by the last maneuver at right angles to the sur- 
face, leaving a segment of clear cornea about 1 mm. in 
depth above. It is thought that the “shoulder” thus 
formed gives better support to the flap, and that a sub- 
sequent good healing, with slight danger of relapse of 
the iris, is assured (Fig. 22). 


SUBCONJUNCTIVAL INCISION. 


‘ssary to 


The only incision of this nature that has awakened 
any special interest is that described by Czermak.** The 
incision is made below in the sclerocorneal jut 
includes almost one-half of the circumference of the 
cornea. It is commenced by a puncture, made with a 
wide Graefe knife, just below the horizontal meridian, 
eutting through ee sclera and cornea at the 

leral margin (Fig. 23). The point of the knife is ad- 
vanced to the eenter of the pupil, preferably into the 
lens capsule, and is then withdrawn. A vertical incision 
downward in the conjunctiva, 12 to 15 mm. long, start- 
ing from 


: 7 ; . ‘ . ) 
tne primary Incision, IS DOW mace and the con- 





Fig. 13.-—Weber's Fig. 14 Kuel o | +- Lebrun’s 


incision. incisiot 


junctiva is detached from the unde By 
means of specially constructed scissors, curved on the 
flat, the incision through the fibrous coat is continued 


in the selerocorneal junction beneath the conjunctiva, 
until a point opposite to the puncture is reached. ‘The 
other steps of the operation are then proceeded with. 
This extraction is performed without iridectomy. 

Knapp** makes puncture and counter-puncture in the 
limbus conjunctive from 0.5 to 1 mm. above the hori- 
zontal meridian of the cornea and completes the incision 
upward in the plane of the base of the cornea, making 
a small conjunctival fl: i The incision includes a little 
more than two-fifths of the cireumference of the cornea. 

Fuchs*> makes the incision of De We 
he makes a smal! conjunctival flap. 

De Schweinitz?® makes De Wecker’s incision with a 
small conjunctival flap 


SCLERAL INCISION. 


The removal of cataract by scleral incision posterior 
to the incision of the ciliary body is not practiced by 
ophthalmie surgeons at the present time. However, it 
is of interest to note that extraction by 
incision has been practiced, and with success, in a certain 
percentage of the cases. In preaseptic days it may have 


* } 
means of such 





°’3. Klin. Monatsb. f. Augenheilk., November and December, 1903. 


“4. Svstem of Diseases of the Eye, Norris and Oliver, ili, TOs. 
vo. Lehrbuch d. Augenheilk., Achte Auf., S32. 
26. Diseases of the Eye, Fourth Edition, p. 707. 
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probably less. 
Sir James 
! 


danger from infection was 
cataract 
was 


Earle*? removed 
in the sclera. The incision 
chorioid and retina, in ises pare al 
cin of the cornea (equatorially), 
; with the margin of the cornea (meridianly), 

ision being five lines in length. By means of for- 

he Jens was seized from behind and drawn through 

the woul dd, . 
Ouadr-5 


2» cases, 


by an incision 
through sclera, 
lel with the mar- 
in other eases at right 


Nel | 


made 


some 


reported the removal of cataract through the 


sclera in 11 of which were successful. 


DESIRABLE 


It must be large enough to permit the lens to es- 
eape readily. If a linear incision or an incision ap- 
proaching the linear incision is made the length of the 
incision should be from 10.5 to 12 mm. If a flap inci- 
sion is employed it sl oul ld include almost two-fifths of 
the circumference of the cornea for a moderately large 
cataract if an ech tohomndh is to be made, and a little 
more than two-fifths of the eireumference of the cornea 
if a simple extraction is contemplated. 

2. The incision should be placed where the healing of 
the wound will be rapid. While incisions that lie wholly 
or in part in the cornea are permissible in young individ- 
uals whose nutritive are vigorous, it not 
desirable to place the wound in clear cornea in the aged 
or feeble, because of the danger of imperfect and re- 

rded healing. In all sueh the incision should lie in 
the limbus or a very little back of the limbus, where the 
nutrition necessary to promote healing can be supplied 
directly and abundantly. 

3. The incision should be placed so that the field of 
‘ration will not be too greatly interfered with by hem- 
orr) By the aid of suprarenal extracts, hemorrhage 
from the small vessels at the limbus can be quite read- 
ily controlled. 

4. The incision should not lie too close 
body. It would seem that the region of 
the most desirable loc 

In the opinion of the writer a desirable section is one 
located limbus, including about two-fifths of the 
circumference of the cornea, directed upward and termi- 
nating with a small conjunctival flap (Pig. 24). 


FEATURES OF TITE INCISION, 


processes is 


7] 


lage. 


to the ciliary 
the limbus is 


‘ation. 


41 
tne 


POSITION OF THE PATIENT. 

Whether the patient is in the sitting or prone position 
during the operation, the head should be so placed that 
the vertical transverse plane of the head 15 
20 de: the horizontal at its lower part (the chin 
lower than the forehead). This is attained in the ehair 
by the ion of the headrest. When the patient lies 
on the operating table or bed, ae pillows are em- 
ploved. Operators in the United States prefer, as a rule, 
to stand behind the patient while. aes ee the incision 
for both eyes, using the right hand for the right, the left 

for the left The ability to do this is soon 
acquired whether the surgeon is ordinarily ambidextrous 
or not. If it is impossible to use the left hand for mak- 
ing the incision, it becomes necessary to stand or sit in 
front of the patient while making the incision in the left 
eve, when the surgeon must cut awav from himself. The 

of the patient’s head sh recrulated that 


height 
| In a cramped 


dips or 


eree from 


posi 


he 
the 
’ 


hand eye. 


Oui Id he sO 
the sureeon’s hands and arms will not 


posit tion. 


be 


Mode of Operating for 
reported by Mackenzie 
suclle Malattie degli Occhi, iil, 


Account of 
t, London, 


Annotozioul, 


of a New the 
1801, 


Prat. 


Removal 


167, Naples, 
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{LTARACT—WELWS. 
PUNCTURE. 

The puncture should be made with the long avi 
the knife almost at right angles to the surface at 
limbus, and the direction should be changed so that { 
plane of the blade is in the plane of the base of the « 
nea as soon as the point has penetrated into the ant 
chamber. If continued further the iris will be: 
engaged, when the knife must be withdrawn until 
free from the iris. If much ymgeie is lost by this 
maneuver the operation should be postponed until the 
anterior chamber is restored. If the: point of the ki: 
enters the tissue of the cornea at too great an ane! 
may pass for some distance in the lamellie of the cor 
and in extreme cases may fail to enter the anterior cham- 
ber. Complications of this nature are especially ay 
oceur if the blade of the knife at and just back of | 
point is too flexible. The error may be readily 
rected by withdrawing the knife and commencing agi 

If, passing the knife across the anterior cham! 
the iris is engaged, the knife should be withdrawn s\ 
ciently to free the point. If much aqueous is lost {! 
knife may be entirely withdrawn, the operation may be 
postponed or the incision may be completed with the 
scissors or blunt-pointed knife. 

COUNTER-PUNCTURE. 

The point of the knife should be advanced across the 
anterior chamber, the plane of the knife corresponding 
with the plane of the base of the cornea, and the counter- 
puncture should be made at a point exactly correspond- 
ing to the puncture. 

ERRORS. 

(a) The point may be carried too far forward and 
emerge in clear cornea. This error is of little importance 
if it is not more than 1 or 2 mm. out of the way. Ty 
incision may be Fig ed. (b) The point of the knife 
may be earried too far backward. This is a ened 
error with beginners. If the iris or ciliary body is not 
engaged the section may be completed. If either 
gaged, it is better to withdraw the knife and make 
better counter-puneture, if little or no aqueous has es- 
caped, and complete the section or withdraw the knife 
entirely and postpone the operation. (c) If a knife wi 
a flexible point is used, the fibrous coat may be ae 
very diagonally and the point emerge far back in { 
sclera. If the error is extreme the knife should ty wit 
drawn and the operation postponed. (d@) The knife may 
be entered with the back upward. If the blade of the knife 
is not too wide, this error may be corrected by quick!) 
rotating the knife on its long axis, the sharp edge bei 
turned toward the surface of the cornea, this is d 
to avoid engaging the iris on the edge of the knife. q 
incision may then be completed. If the knife is too !n 

for this maneuver, it may be withdrawn, the mech 
completed with the scissors, or the operation mav | 
postponed until the anterior chamber is again restor 
The incision should be completed by lone to-and- 
of the knife made rather rapidly at fi 
pleting the section slowly; but little traetion should 
made on the eornea. Forward or backward pressu 
with the knife should be avoided. As the knife lea 
the fibrous coat, the conjunctiva will be raised on it: 
edge and a conjunctival flap of the desired length, fr 
2 to 3 mm., may be made. 


is en- 


QO} 


sweeps rst, co! 
' 


ACCIDENTS. 
(a) The iris may fall before the knife when the see- 
tion is being completed. Injury to this membrane ma 
sometimes be avoided by cutting corneal tissue with the 
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of the knife on the thrust and with the heel of the 
yife on the draw without changing the direction of the 
In n. De Wenzel advises rubbing the surface of the 
as the incision is being made to prevent cutting 
ris in eases in which the iris falls before the knife. 
-e measures fail it is well to proceed with the see- 
removing the cut portion of the iris after the section 
- completed, and doing a more complete iridectomy sub- 
F nily if desirable. (b) The tissues of the lids and 
( nele should not be pierced by the knife. Untoward 
nents on the part of the patient are apt to be in- 

| vy such interference. 
‘The healing of a section as described is rapid and 
catisfactory. He who finishes his incisions in clear cor- 
nea in old individuals will sooner or later come to gricf 
on account of long-delayed healing with gaping of the 
"i or from suppuration because of the low vitality 

of the corneal flap. 


THE CONJUNCTIVAL FLAP. ‘ 


Many operators who have carried the incision within 
the domain of the conjunctiva have studied the conjune- 
tival flap. Von Graefe*® experimented extensively with 
ii. He made a series of 100 extractions with large con- 
junctival flaps and a similar series with short flaps. He 
concluded: 1, When the wound is fully covered by a 
onjunetival flap the healing is most rapid; 2, small 
dilferences in the height of the flap are of no importance ; 


q 3, the flap should not be too large, as the hemorrhage 
: will then be profuse and the blood may enter the an- 
; terior chamber and cloud the field of operation. The 





Fig, 16.—Liebreich’s Fig. 17.—Ed. de Jaeger’s Fig. 18.—Horner'’s 
incision incision. incision after Muralt. 


subconjunctival tissue may also become infiltrated, pro- 

ducing undesirable conditions. 
lorner?? always made a conjunctival flap of greater 

or Jesser dimensions. 

in my opinion a conjunctival flap is of great value, 
especially in old individuals and in patients who are 
‘less. I prefer a flap from 2.5 to 3.5 mm. wide and 
from one-half to two-thirds of the length of the 
ision at its middle. The conjunctival flap should be 
ned forward immediately after the incision is fin- 
The bleeding from such a flap, which, without 
use of adrenalin, would be somewhat profuse and 
{o some extent interfere with the subsequent steps 
‘operation, is almost completely controlled by the 
. | use of this remedy instilled into the eve a few min- 
before the operation is begun. After extraction of 
cataract and the reposition of the iris, the conjunc- 
flap should be restored to its former position by 
; is of a spatula. A suture may easily be introduced 
reiain the conjunctival flap in position if it is thought 
be desirable. In my experience this is seldom neces- 


IRIDECTOMY. 


Iridectomy at the time of the extraction of cataract 
not of recent date. Daviel, about 1750, practiced it 
more or less extensively. If, in the course of the opera- 
t.on for extraction, the iris prolapsed, he did not hesi- 
tate to exeise the prolapsed portion. If the sphineter 














~. Graefe’s Arch., xii, No. 1, 162. 
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was so rigid that it interfered with the free escape of the 
lens, he divided it with the scissors (iridotomy). 

De Wenzel (1788) performed iridectomy at the time 
of the extraction in some cases. At times this operator 
excised a portion of the periphery of the iris, leaving the 
sphincter intact, extracting the cataract through the 
opening thus made. . 

Operators, such as von Graefe, A. Weber and E. von 
Jaeger, who extracted cataract by linear incisions situa- 
ted partly or wholly in the sclera, performed iridectomy 
as a routine measure. Those who made the extraction 
by means of a pronounced flap—Daviel, Richter. Guth- 
ric, Panas and others—and those who made the incisions 
in the cornea wholly or nearly so—Wardrop, Steffan, 
Kuchler, Liebreich and others—performed iridectomy 
but seldom. 

Critchett and Bowman performed iridectomy as a rou- 
tine measure. Mooren (1862) did preliminary iridec- 
tomy some weeks before the extraction. 

With the development of the knowledge of the causes 
of infection and the departure from the linear incision 
of von Graefe, the performance of iridectomy became 
less frequent. The operation of extraction without iridec- 
tomy was advocated by Bettremieux,®° Abadie,*! Panas.* 
Schweiger,** Knapp** and others. 

For a number of years after the return of the opera- 
tion of the extraction of cataract without iridectomy, 
the “simple operation,” as it was styled, was much in 
vogue, some operators employing it almost to the exclu- 





Fig. 19.—De Wecher's Fig. 20.—-Snellen’s Fig. 21 Modifica 
incision. incision. tions 


sion of extraction with iridectomy (the “combined oper- 
ation’). 

Within the last few vears a reaction has set in. Some 
of those who were very enthusiastic regarding the “sim- 
ple extraction,” because of the annoyance and trouble 
both to the patient and operator entailed by prolapse 
of iris; also because of the difficulty of freeing the eve 
of cortical lens substance, and the more frequent oeeur- 
rence of glaucoma after the “simple operation,” are now 
doing the “combined operation” more frequently. It is 
a well-recognized fact that the visual results by the one 
method are as good as by the other, and, since success 
with as little annoyance to the patient and a minimum 
of anxiety on the part of the operator are after all the 
objects to be obtained, it is best to choose the safer cours 
in all cases. 

While it is permissible to do the “simple operation” 
in young tractable subjects who have no history of 
rheumatism and gout, whose intraocular tension is not 
above the normal, whose irides are not atrophie and react 
readily, and whose lenses are not swollen, it is risky, t 
say the least, to do the “simple operation” in very old 
individuals with the gouty or rheumatie diathesis, whos 
blood vessels are atheromatous, intraocular tension in- 
creased, irides slugeish, lenses swollen, cataract hvper- 





50. Arch. Gophth., 1885, np. 50s, 
$1. Ann. docul., 1886, p. 257. 


32. Arch. dophth., 1885, p. 289. 
388, Arch. of Ophth., xviii, I8S7, s. 1438. 
34. Arch. of Ophth., xvi, 1887, p. 45. 
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mature, apt to be restless, chronic bronchial affection, the “linear” and extends into the sclera, the iridectomy 
asthmatic, ete. should be large to provide against incarceration or  Pro- 
The question of preliminary iridectomy is one on lapse of the iris; if in the limbus or in the corne: 
which different operators have widely different views. size of the iridectomy may be small without ereat 
Theoretically, it is safer to perform iridectomy when of its becoming permanently engaged in the wound 
the “combined operation” is chosen preliminary to the upward, it makes little difference whether the ididectc 
traction of the cataract. I have no doubt that nearly be large or small, so far as the visual results are 
all surgeons do preliminary iridectomy in certain cases cerned. A small iridectomy gives a somewhat be 
of immature cataract in which it is desirable to expose cosmetic effect. Whether much or little of the sphi: 
clear lens at the periphery to afford better vision until iridis is removed is of small importance. If the irido 
the cataract reaches a suitable stage for removal, or in tomy is small and but little of the pupillary margi: 
cascs in which it is designed to hasten the opacification the iris removed, the amount of light entering the 
of the lens; also in cases in which the extraction is ex- may be better controlled; however, it seldom hap) 
pected to present unusual difficulties, and in cases in that aphakic patients suffer from inability to con 
which the patient has lost the vision of one eye. the amount of light that enters the eye, whatever the 
| confess that I have not found the advantages in of the iridectomy. The operator st ould free the wound 
eliminary iridectomy to be all that the theoretical eon- from all incarceration of iris at the proper time of t| 
ration of the subiect has lec »to expect. The ulti- operation, with the greatest care, using the 
‘sults have not been s ile ntly ai lvantageous to’ this purpose, 
> me to extend greatly the application of this oper- COMPLICATIONS. 
| there is no special indica- 


LW sometimes happens that the iris is 
y iridectomy, if the combined oper- grasped with the ordinary iris forceps. This 
led on, the iridectomy immediately precedes larly apt to be the case if the iridectomy is 
An exhaustive discussion of this sub-  ¢ided on until after the lens has been removed. 
omitted. this difficulty be experienced we may succeed by 
AT THE TIME OF THE EXTRACTION. forceps with the teeth placed on the lower edge of 
aA blades near the tip of the blades, as in the Mathieu, 
ion is made, the iris may prolapse Into Smith, and the Knapp capsule forceps. If these do not 
tion is apt to occur if the aqueous succeed, the blunt or ase pointed Tyrell hook may | 
employed. If, after the lens has escaped, the pupillary 
margin of the iris above recedes beneath the cilary 
(folds sneer +s is best not to a ttempt its removal. 

If there has been an iritis and the iris is attached to 
the repeals of a cataractous lens, the ordinary iris for 
may not suffice to grasp the iris securely enough 

-bring it out of the wound. Strong forceps with 1 


} } . 
on the lower edge should be used in such eases. 


escapes with a gush a incision is finished, or 
retain its normal position, particularly when the 


ACCIDENTS. 
‘ig. 24.—In 

er ee (a) In drawing the iris from the anterior cham 
the traction may be too great and the iris be partly 


} vly 9 LOmMy lata ° ° 
slowly. When a complete wholly torn from its attachment to the ciliary bo 


00 ha es ° . . x. 2% ° . 
frasp Un (iridodialysis). If partial iridodialvysis is produced 


fAris forceps 


va peer portion of the iris withdrawn from the eye should be « 
isn iis ja Aho Alaa 


; cised. ‘The iris that remains in the globe, even if d 
hen the part seized 1s well tached from the ciliary body for a short distance, wil! 

ar the 4 give no trouble. — complete iridodialysis the p 

— tient will be annoyed by excess of light, but fair visi 

xeised by cutti tin the plane of  yhay be retained. (b) The eapsule of the lens may | 
angles to this plane? (In the line — seized on attempting to seize the iris. This accident 
ig] e of the in- is of no particular importance. 

inctival flap it is difficult to 

Iris by cutting rat right angles to its 
ind ng part of the con- 
son, “it 5 better when a con- 
n made to excise the iris in the di- 
If no conjunctival flap is present 
es no difference which procedure is chosen. ‘The 
int of iris excised ean be regulated to suit the sur- 
whether he chooses one or the other method. It 
is thought that the columns of the coloboma are less 


liable to become engaged in the angles of the wou nd if 


Various —— of iridectomy and iridotomy have bi 
employed by different operators from time to time 
a view of simplifying the operation of extraction and 
saving more of the iris. Daviel eut the iris from pu 
lary margin to the insertion of the iris (iridotomy) fri 
time to time. Galezowski advocated iridotomy as a1 
tine procedure. 

Manolescu also divides the iris radially after hay 
ing drawn it out of the eve. This, of course, subjects 
the iris to more or less bruising. 

Chandler*® advocates excising a piece of the iris m 
its insertion just after the lens has been removed 
cataract extraction. The piece of iris removed is 
nearly as possible 1 mm. in diameter. Operation is a 
follows: After the lens has been removed, before t! 
cortical subs! tance is removed, the iris is seized near 


the iris is excised at right angles with the course of the 
incision, but in reality there is little in this contention, 
particularly if the piece of iris is excised at one snip. 
Should . targe or a small part of the iris be excised ? 
Thi S is really of little a — ince aside from the ques- 
tion of sar ca provided the columns of the coloboma = __ is 


remain free from the wound. If the incision approaches $5. Arch. of Ophth, xxxill, Re. 1, 1. 
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CATARACT 
nsertion by means of delicate forceps with the 
placed at the ends of the blades. The seized por- 
of the iris is withdrawn from the wound and 
ved off by means of thin-bladed scissors. Through 
pening thus made, retained cortical lens substance 
rmitted to escape. ‘The operation is termed the 
‘ified simple” extraction. ‘The operation was de- 
to avoid prolapse of the iris after simple extrac- 
Chandler reports 312 cases with 4 prolapses, 2 of 
were the result of violence after the anterior 
uber had been restored. Since the average of prolapse 
imple extraction by good operators is approximately 
r cent., the reduction by this method is very satis- 
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THE DELIVERY OF THE LENS FOR THE EX- 
TRACTION OF CATARACT; IRRIGATION OF 
THE eeigerseice CHAMBER, AND TIE 
FIRST TOILET OF THE WOUND.* 


L. WEBSTER FOX, A.M., M.D. 
4 PHILADELPHIA, 


he second stage toward the successful completion in 
‘aract Operations depends, first, on the length and 
racter of the corneal incision; second, on the Jacera- 
of the capsule or the removal of the lens within its 
e through the opening in the cornea. ‘he impor- 
ce of the amplitude of the incision is so well known 
j io all ophthalmic surgeons that, in his symposium, Dr. 
. Vecks i" is undertaken to embellish this part of our sub- 
with the care and precision which chafacierize all 
writings on ghana Dr. BE. E. Landolt of 
lars has reeently written an historical review of all the 
done on this subject in a monograph of 130 pages. 
So. with Dr. Weeks on this side of the Atlantic and Dr. 
Landolt on the other, the ophthalmic world will be 
thoroughly conversant with all that can be said 
riitten on that delicate incision in the cornea, so 

rtant to the success of a cataract operation. 
lo carry out the mechanical and geometrical incision 
crly entails close study, for there is no operation in 
ery so dependent on the cunning of the hand and its 
‘ate training as this. Each eataract case is a law 
io itself, and the operator who does not recognize 
diately the necessity for a different kind of incision 
atient A from that required in patient B has much 
earn. No two eyes are alike; therefore, no two inci- 
s can be mathematically the same in cornem with 

ving geometrical areas. 

With the proper incision we advance to the second 
a tage of the operation. Shall it be with an iridectomy 
thout? My experience leads me to believe that if 


to operate alternately on a series of cases we 
4 i obtain far better ultimate results in at least 75 per 
cent. of the cases in which an iridectomy is performed, 
than in those in which the simple method is carried out. 
ave had my share of suecessful results by the simple 
thod, but they have always been in selected cases. 
- IRIDFCTOMY. 


The iris may or may not present itself at the apex of 
‘wound after the incision. It usually bulges forward, 
it may be replaced by gentle pressure with a Daviel 


4) 





*Read in the Section on Ophthalmology of the American Medi- 
eal Association at the Fifty-eighth Annual Session, held at At- 
lantiec City, June, 1907. 








tion de la Cataracte et de L’Iridectomie, 1905. 
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spoon. It is then grasped with the proper iris forceps, 
drawn gently forward, and with one snip of the se issors 
is cut off close to its base. This gives the ideal keyhole 
iridectomy, and a space large enough for the escape of 
the lens without bruising the pillars of the iris, thus 
avoiding the complication of iritis, which is so apt to 
follow. In the simple operation, the hardened lens has 
to be forced through a space much smaller than its own 
diameter. ‘This means an unusual stretching of the 
circular fibers of the iris; a partial paralysis is the re- 
sult, which even eserin fails to hold in contraction, and 
is followed probably by incarceration in the lips of the 
wound. The currents of the fluids of the eye which flow 
from the wound are strongest at its apex and sweep the 
iris into this space like a floating flag, while the wound 





Fig. 1.—Currents of the eye, the results of pressure: 1. Showing 
primal pressure toward the optic nerve. 2. Currents returning, due 
to counter pressure. &. Exit through corneal incision and floating 
iris. 


heals from its base toward the center. So long as there 
is the most min ute opening, the currents of the eye flow 
rapidly or slowly according to the intraocul: ar pressure, 
thus keeping the iris constantly in the g: ping wound 
until closure takes place. In many examinations of the 
iris, | have found that its pupillary margin projects 
forward, and when this iris is bruised or stretehed to the 
point of paralysis, it can be easily understood how the 
currents of the eye can sweep this floating tissue into 
the fissure of the incision. With this explanation it is 
readily understood why so few simple operations have 
the beautiful round pupil and the iris in its proper 





Fig. 2.—Incarceration of the iris due to paralysis of the circular 
fibers in simple operation 


place. The successful cases of simple cataract opera- 
tions are those in which the cornea is larger and the 
anterior chamber is deeper than usual and the iris ap- 
pears to hang perpendicularly (from its base). With 
all such conditions confronting one, it is not diflicult to 
understand why, in the hands of the larger number of 
operators, an iridectomy is preferable. 

HISTORY OF THE OPERATION BY EXTRACTION AND TIIB 
INSTRUMENTS DEVISED FOR OPENING THE CAPSULE. 
To Daviel, a French surgeon, we are indebted for the 

operation for removing cataract by extraction as a rou- 

tine practice. le performed this operation in 1747, 
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although it was not a new discovery, for Rhazas, in 
1529, says that “about the end of the first century Antyl- 
lus opened the cornea and drew the cataract out of the 
eye with a fine needle or in which practice he 
was followed by Lathyrion.2 If history is correct, this 
operation was for: neglected until St. Yves 
(1707) performed the operation of extraction and de- 
scribed, the operation in the following words: 


. 1 99 
Nook, 
rotten or 
When the operation of removing the cataract, which has 


passe d 
tient n 


nto the anterior chamber, is to be performed, the pa- 


be seated on a chair, with the eye fairly opposed 


i , ( Stifomes as 
beck; 4, Rosas; 5, 
10, Desmafres; 11, 


used by 
Boyer; 6, Ritterich;: 
Cusco; |] Becker, 


Baron 


I von Graete; 8, 


to the light; the lids are to be kept open with the thumb 


and foreiinger of the right hand, the cornea is opened with 
a fine cutting lancet, commencing a little below the ire of 


the pupil and continuing it across to the opposite edge, so 
as to leave only half a line on each side of the lower half of 
the cornea undivided. Through this opening a fine curette 
is to be introduced; and, by passing it behind the erystalline, 
its extraction 1s to be accomplished, 

In 1708, Petit performed an extraction by the same 
method. Freytag (1721) also resorted to extraction 
through the cornea with a “hooked needle.” The 
of St. Yves and Petit led Daviel to follow 
the same method and he evidently made 
some improvements in the instruments of lis 
day for the successful delivery of the cata- 
ract, for he speaks of using a small spatula 
(flat needle) with which he drew out from 
behind the pupil the different portions of the 
lens. Plantner (1780) speaks of extracting 
the lens through the corneal wound either 
with forceps or a little hook. From Daviel’s 
time to the present many instruments have 
been devised for opening the capsule and de- 
livering the lens, and the end is not yet. 
From sourees I have succeeded in 
gathering together almost every form of cys- 
titome in use from Frevtag, No. 1 (1721), 
down to the latest model of to-day. From 
the variety of these models, operators of 150 
and more years ago were quite as ambitious 
to suit their own individual methods and to 
be remembered by these instruments as are the surgeons 
of to-day. 


work 


various 


Kig. 4. 
16, 


OPENING OF TIIE CAPSULE. 


Many of the older operators removed the speculum 
after making the incision, and have the lids separated 


2. Guthrie: Lectures on Operative Surgery, London, 1823, p. 
290. 
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Cystitomes as 
Weber; 17, Meyer; 18, Landolt, right and left; 
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by the fingers of a trained assistant, or, raised by lid 
elevators so as to remove all pressure from the eyeball, 
and the same inethod is followed by some operators to 
day. In my own practice I have rarely found this »- 
essary. The speculum of Clark, from its shape and 
balance, seldom produces pressure on the globe 
enough to press forward the vitreous; therefore, | 
pense with an assistant, 
Which cystitome is the best? I have tried n 
all the models used to-day, and each and every on 
its advantage and disadvantage. The hooked needle 9 
small sickle-shaped cystitomes of the oljm 
surgeons were introduced into the anterior 
chamber through the incision of the cornea 
with the coneavity turned upward till the 
point is opposite the pupil. The point was 
turned inward and through the capsule, then 
drawn from side to side, and, freely divid- 
ing that membrane, it was carefully with- 
drawn with the convexity of the instrument 
downward. 
While attending the clinics of Arlt in 
Vienna, I found he used a hook (Figs. 3, 9) 
with which he made a triangular flap in the 
capsule; Jaeger always very successfully 
used the right-angled ecystitome (Figs. 4, 
15), while Mauthner preferred the flexible 
eystitome of von Graefe (Figs. 3, 7). The 
3, Langen- cystitome of Jaeger appealed to me as one of 
the safest, as well as the most mechanically 
perfect in shape and less liable to become en- 
gaged in the iris, so it is the one that I have used in many 
cases. The instrument is passed into the anterior chaim- 
ber, gently pressed against the cornea on the nasal side 
until it reaches the pupillary margin of the iris below, 
slightly turned backward and hooked into the capsule— 








15 16 1? 18 18 19 20 


used by: 13, Bettremieux; 14. Knapp; 15, Jaeger; 


19, Ziegler; 20 Galezowsky. 
not too deeply—then drawn upward toward the top, 
lacerating the capsule in its upward movement. It is 
again passed downward through this same opening, 
passing across horizontally until the iris boundary 

again reached, a second vertical tear is made to the 
top across to the first incision. In this way a reectangu- 
lar opening of a large size is made in the anterior 
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Mever attempted this same operation with 

ble evstitome invented by himself (Fig. 4, 17). 
instrument is introduced in the ordinary way 
‘he anterior chamber; on arriving at the inferior 
u of the pupil, by pressing a lever, the cystitome 


es double; and, on drawing it back toward the 
corneal margin, a large central opening is made in 

apsule. Before withdrawing it from the wound 
it is closed and this brings out the capsular flap. 
‘is instrument never became very popular, and now 
wv th many others is only an ophthalmic curiosity. While 


Heidelberg I saw Becker use a eystitome (Fig. 3, 12) 
bears his name and he used it most successfully. 
Veber (Fig. 4, 16) improved this instrument by devis- 
ng a double hook, the fine teeth of which are placed one 
eath the other. “Ie moves it in the capsule from 
one side of the pupil to the other and from the two 
angles of the capsular wound toward the incision in the 
cornea. If the capsular flap remains attached to the 
hook it is snipped off with the scissors.” Geyet proposed 
to open the capsule near its superior borders by slight 
pressure. He tilts the margin of the lens into the cor- 
neal wound and then opens it with a small linear knife. 
‘Trousseau and some other dexterous surgeons pass the 
point of the knife through the capsule in making the 
corneal incision. This is not so difficult as would ap- 
pear at first sight. It is done in the following way: 
Point the knife toward the tip of the nose, and, as soon 
as the instrument has entered the anterior chamber, pass 
the iris, dip the point of the blade into the capsule, then 
throw the handle backward and downward; this raises 
the point of the knife, lacerating the capsule and making 
ihe counter puncture in the cornea. Knapp (Fig. 4, 14) 
also adopted the peripheral incision with a cutting eysti- 
tome, and by his teaching both his instrument and 
od have been extensively followed. 'This eystitome 
is ve ry similar to that used by Bover (Fig. 3, 5). who 
lived during the eighteenth century. Landolt (Fig. 4. 
IS) has devised a right- and left-hand evstitome adapted 
for a eye, but at convenient angles to be inserted in 
the anterior chamber. Ziegler (Fig. 4, 19) has devised 
a lance-shaped eystitome which T have found extremely 
useful in making a large eut in a thickened capsule. 
lhe flexible eystitome of to-day (Fig. 5, 7) with its 
small-eutting lance-shaped blade was used by each and 
every surgeon at Moorfields in London during my term 
of service there, and it is probably used by more ophthal- 
nic surgeons than is any other form. De Wecker (Fig. 
5.1), Poster (Fig. 5. 2), Collins (Fig. 5, 3), Liebreich 
(Pie. 5. 4) have substituted capsular forceps specially 
devised i for grasping and extracting as much of the an- 
terior capsule as possible. This method of opening the 
sule requires great delicacy of touch and immobility 
of the eye. It is not my provinee nor wish to speak 
ut the merits and demerits of each and every one of 
the many evstitomes made; I have only mentioned 
few which I have found the most mechanically perfect 
ani! host adapted to lacerating the capsule. 
After the capsule has been opened by any one of the 
struments described, cystitomes or forceps. the next 
stage is the delivery of the lens. Pressure on the lower 
iif of the cornea and gentle pressure against the upper 
p of the incision causes the eve currents to move back- 
ard in the lower half of the eve and forward in the 
pper half of the globe in direct ratio to this pressure 
nl counter-pressure. The lens (Fig. 6) is thus made 
‘0 tilt forward on its equatorial axis and by continued 
ntle pressure below it is forced forward and upward 
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with the currents finding their way through the incision, 
and thus the cataract is gently expressed. If the pres- 
sure is too great, caused by the heavy hand of the opera- 
tor, or a spasm “of the muscles of the globe or ey ‘lids, 
the lens is forcibly expelled and a gush of vitreous 1s 
sure to follow. The latter result was experien 

an operation for extraction, pert« med before the senior 
class in the amphitheater of the Medico-Chirurgical Col- 
lege. The eve had been thoroughly anesthetized and the 
patient was passive, yet, when the incision was made, an 
mvoluntary stg of the orbicularis muscle took place 
forceful enough to close a Clark stop speculum. The 
force exerted was so great - vt the lens was thrown above 
my head and fell on the floor some distance from the 
patient. In another case the force exerted was not so 
great and the lens did not fly more than six inches from 
the eyeball. Some operators use the fixation forceps as 
a means of exerting counter-pressure, but an\ one think- 
ing for a moment of the effect and counter-effect of this 
foree on the fluids of the eve must at once ™ walls the 
cause of many failures in ep the lens. This is ex- 
plained (Figs. 1 and 2), first, as to the effect of pres- 
sure on the lower third of the pests second, the cause of 
a one-sided prolapse of the iris when the pressure is not 
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Fig. 5.—Capsular forceps as used by: 1, De Wecker, 2, Foster; 3, 
Collins; 4, Liebreich. 


properly exerted on the eyeball directly in the median 
line. 
TIE REMOVAL OF CORTICAL SUBSTANCE. 

Ts it deleterious to allow cortical substance to remain ? 
I think it is to a certain extent. My observation has 
been that the posterior capsule always grows denser, and, 
in consequence, is more obstructive to vision when the 
tenacious lenticular masses are allowed to remain in the 
anterior chamber. I use massage first, and the Daviel 
curette second, then follow this by irrigation, if | have 
not cleared the anterior chamber sufficiently by the 
two methods mentioned. As soon as the cataract has 
been expressed the speculum is removed. Pressure is 
then brought to bear against the upper eyelid with the 
thumb of the left hand as a fixed point. and with the 
tip of the little finger of the right hand, the lower lid is 
gently pressed against the lower third of the cornea. 
Then, with an upward movement through the medium 
of the lids, all extraneous matter possible is forced out 
through the lips of the wound. This action usually 
cleanses the anterior chamber, leaving the pupil a velvet 


black and the iris in its proper position, Sometimes 
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with this massage it is not always possible to clear the 
pupillary space nor the anterior chamber from all cor- 
tical substance; the curette is then called into use. 

The curette has a limited field and removes only such 
particles that lie in the pupillary area, it being unsafe 
to pass the curette behind the iris and into the folds 
of the posterior capsule. Massage and the curette are 
only safe in the combined operation; the latter is 
not applicable in the simple operation. If I find that 
the pupillary space is black and the pillars of the iris 
stand out clear I Jet well enough alone and close the eye; 
but, if the anterior chamber presents a hazy appearance, 
[ resort to irrigation with a physiologic salt solutien— 
the mercuric salts or distilled water should not be used, 
as both have a deleterious effect on the endothelium of 
the anterior chamber. I have in my possession various 
irrigators—McKeown’s, Lippincott’s, Elliott’s and the 
simple pipette of Terson. The most practical and safest 
is McKeown’s, for with this instrument the fluid reaches 
every part of the interior of the capsule and forces out 
with the current all extraneous material and the cornea 
assumes its normal convexity. 

I am firmly convinced, however, that the fewer instru- 
menis placed in the anterior chamber the better, but 
when necessity compels, the methods I have suggested 
are, | believe, the 


. 4 } 
safest and best. 


EXTRACTION OF THE CATARACT WITHIN THE CAPSULE. 


From incomplete knowledge of the earliest operations, 
and from the models of instruments that have come 
down to us through the centuries, it is safe to say that 
whenever the cataract was displaced, first, by depression, 
and second, through the cornea, it was taken out of the 
line of vision within its capsule. I shall not deal with 
the couching method, but simply mention the extraction 
of the eataract through the cornea within its capsule. 
The first surgeons who succeeded by this method were 
Freytag (1721), Janin, Heckel and Richter, about the 
vear 1773. <A little later Mohrenheim, and especially 
Beer (1799), advised this method. It was again revised 
by Christiaen (1845), who strongly recommended it. 
Then followed Sperino, Gioppi, Feneglio, Gradenigo, 
2Josmini and Alexander Pagenstecher. ‘The latter, from 
1865 to 1875, performed 353 operations, and his work 
was given to the world in an article published by Dr. 
Hermann Pagenstecher, his brother, in 1877. 

Delgado of Madrid attempted to extract the cataract 
in its capsule in the following manner: 

He begins by introducing into the anterior chamber, as in 
discission per ‘corneam, an instrument combining the needle 
with this he detaches the lens and makes it 
mobile by gentle pressure on the periphery of the cataract. 
Having done so, he withdraws the instrument, until 
the aqueous has again filled the anterior chamber, and then 
extracts the lens in its capsule, using von Graefe’s peripheral 
incision and the superior iridectomy. 


with a spatula; 


waits 


From the days of Pagenstecher and Delgado until the 
present day many operators have had cases in which, 
owing to a thickened capsule and atrophy of the sus- 
pensory ligament (zonule of Zinn), they have delivered 
the cataract within its capsule without difficulty. En- 
couraged by this, they have operated on patients in 
whom these conditions did not exist and have not. met 
with the same brilliant results, 

For several years past, whenever I have found a hard- 
ened cataract with a thickened capsule and atrophied 


suspensory ligament, I have dislocated the lens with a 


Jaeger’s cystitome (Fig. 4, 15) and then extracted the 
lens within its capsule. My method is as follows: Pass- 
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ing the instrument into the anterior chamber and hook. 
ing the lens at its inferior margin I make a backward 
pass, at the same time pressing the upper lip of the in- 
cision very gently downward and backward; this tilts 
the upper part of the lens forward; the lens is then 
brought back into its normal position, and this is fol- 
lowed by rotation on its axis, done by hooking the 
cystitome in the capsule. Then, removing the cysti- 
tome and by counter pressure on the lower third of the 
cornea with a tortoise shell spatula, I express the cat- 
aract through the incision without loss of vitreous. 
During the last five years I have operated on at least 
fifty patients by this method, and IJ find it preferalle 
to the method advised by those operators who express 
the lens within its capsule by pressure. In the last ten 
eases, in which I followed the method suggested by Pag- 
enstecher, Smith, etc., I have found considerable excita- 
tion of the iris, more or less pronounced irritability in 
healing, the eyeball remaining red, and there is also 
much distortion of the iris. Among the Anglo-Saxon 
race I am certainly not in favor of the operation of ex- 
tracting the lens within its capsule as a routine method. 
Even in those cases in which [ have delivered the lens 
within its capsule and in which the suspensory ligament 
was atrophied and no secondary inflammation followed, 
the average visual acuity obtained was no better than in 
those cases in which the ordinary operation was per- 
formed. 


Fig. 6—Demonstrating the forces which expel the crystalline 
lens: 1. Primal pressure with spatula on cornea. 2. Currents re 
turning, tilting lens. 3. Exit of crystalline lens through corneal! in 
cision. 


I have stated that the openings of the capsule are 
many and varied, and so are the instruments to make 


these openings. 


ach eataract is surrounded by a path- 
ologie capsule. 


This change may be invisible to the 
naked eye, or very much thickened and dense and easily 
detected by oblique illumination, and yet it is very difli- 
cult to recognize the different types. Diaphanoscopy 
does not help us, oblique illumination may im some cases, 
but it is not to be reliéd on. I have found that the age 
of the cataract and the senility of the individual are 
the best guides. A cataract of one year’s growth has a 
capsule with a bluish cast; a cataract of two years’ 
growth has a capsule with a pale color, moderately 
dense in appearance; a cataract of three years’ growth 
and over, has a capsule of yellow cast, and is dense and 
inelastic. As the cataract matures the capsule thickens, 
while the zonule of Zinn, or suspensory ligament, grows 
thinner or degenerates. I have found this classification 
of cataracts on the whole fairly accurate. 


DISLOCATION AND MALPOSITION ,OF THE LENS. 


Occasionally a dislocation of the lens occurs when the 
corneal incision is made or when the incision is not long 
enough and too much pressure is exerted in the center 
instead of in the lower third of the cornea, forcing the 
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lens backward instead of tilting it forward. Sometimes 
a prolapse of vitreous takes place after the incision of 
the iris or after the laceration of the capsule. This is 
an evidence of a rupture of the zonule of Zinn and a 
‘tial dislocation of the lens. The speculum should 
be removed at once, the patient allowed to rest quietby 
for a few minutes, the eyelids then separated by a trust- 
yorthy assistant and the lens immediately extracted by 
means of a scoop (Waldau “Schuft,” Critchett’s, Bow- 
‘sor Levis’s). If there is much loss of vitreous and 
eveball becomes flaccid, the eyelids are separated and 
eball, through the anterior chamber, is filled with 

a tepid physiologie salt solution, 


ECTOPIA LENTIS. 


In rare instances we meet with a congenital displace- 


nt of the erystalline lens upward or downward to 
tle nasal or temporal side. When we meet with cata- 

ts of this character it would be unwise or dangerous 

nake a corneal incision and attempt to extract the 
ens through the opening with a scoop; the vitreous is 
fluid and would certainly escape in large quantities, 
causing a total collapse of the eyeball and consequent 

s of vision. In such eases it is safer to follow the 
couching method, for it is almost impossible to extract 
the cataract by the ordinary method and at the same time 
preserve the integrity of the eyeball. 


LENS IN ANTERIOR CITAMBER. 


The crystalline lens may find lodgement in the an- 
terior chamber and cause an irritation to the iris and 
y body. I have found that when. the dislocated 
lens remains in the anterior chamber for more than a 
year it solidifies and becomes a calcareous mass without 
an increase or loss in its size. It then becomes a serious 
menace to the eve by causing iritis or iridocyclitis, but 
the greater danger lies in its provoking sympathetic oph- 
thalmia. ‘To remove this foreign body | make an in- 
cision through the horizontal plane of the cornea. The 
puncture is made near the outer side of the cornea di- 
neatly into the anterior chamber, the point of the knife 
is passed along until the foreign body is approached, 
n the point ‘of the blade is passed over it and beyond 
to the point of counter puncture, thus making a long in- 
cision through the center of the cornea. ‘The speculum 
is then removed and the anterior chamber opened by 
pressing the partially closed eyelids with the thumbs 
of the right and left hand. If the calcified lens ean not 
‘ foreed out in this manner a small hook may be passed 
through the incision back of the lens while the pressure 
s maintained with the thumb of the right hand above 
and the lens then drawn out. By this method I have 
successfully removed the lens in five cases. 


LOSS OF VITREOUS. 


ls the loss of vitreous, in large and small quantities, 
trimental to the success of the operation? The sur- 
of to-day looks on the loss of vitreous with great 
seriousness and aims to prevent it at “ hazards. Some 
‘ the older authorities did not take the loss of vitreous 
‘th much distrust, for Lawrence says: 
The eseape of vitreous humor is not to be regarded in itself 
as a very serious circumstance. The space which it before 
‘upied is filled by aqueous secretion. There is no doubt that 
fourth or one-third, and perhaps even one-half, of the 
Vitreous humor may be lost in this way without interfering 
with the result of the operation. In many instances it seems 
ther to contribute to success; it lessens the bulk of the 
be, and thus prevents the tension which occasionally suc- 
is the operation, Sometimes there is a spasmodic action 
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of the muscles, propelling the vitreous humor against the 
cornea and preventing the apposition of the flap. I have in 
such cases introduced the curette through the pupil and let 
out some of the vitreous humor purposely. 


In my opinion it should be our aim to deliver the le ns 
without loss of vitreous. I have had a few cases in 


which at least one-fourth of the vitreous was lost, but: 


instead of allowing the globe to remain in the flaccid eon- 
dition, which this loss of vitreous would entail, | have 
immediately filled the eyeball with a tepid saline solu- 
tion (physiologic salt solution) and mare had good re- 
covery ensue. When this has not been done and the con- 
dition has been left to Nature, subacute glaucoma has 
almost invariably followed. It is only fair to state, how- 
ever, that in these cases the tension was slightly : 
normal before operating and that glaucoma, in an insid- 
ious form, may have already existed. For a trifling | 

of vitreous no heed need be paid other than a car eful 
snipping of this bead from the lips of the wound and a 
gentle backward stroxing of the edges of the ineision. 
If at the end of twenty-four hours there be again a 
protrusion of vitreous it should be cut off an 
of the wound touched with a 1 per cent. solution (5 
grains to the ounce) of silver nitrate. Whi en the vit- 
reous humor has its normal consistency prolapsus rarely 
follows the first cleansing of the wound immedi ately 
after the operation. It. is impossible to prevent pro- 
lapsus in those eases in which the vitreous has degener- 
ated and become fluid. Ifere it mav be necessary even 
to go so far as to stitch the opening with two stitches 
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of silk thread to prevent leakage, as I have done on sev- 
eral occasions. If we could foresee this condition—but 
I know of no physical sign by which we can discover the 
fluid vitreous—no surgeon would follow the ordinary 
method of operating in such eases. If we could be sure 
of our premises the only justifiable operation here would 
be the couching method. 

To-day the ophthalmic world is slowly turning toward 
the Orient and watching with interest the work done by 
Surgeon Major Henry Smith, I. M. 8., in delivering 
the lens within the capsule. In such a prolific field as 
India, with its three hundred millions of inhabitants, 
an ophthalmie surgeon has unlimited opportunities to 
put into practice any method to which he aspires. If 
one surgeon can perform 2,616 extractions in one year, 
with the following results, iritis 0.3 per cent., escape of 
vitreous 6.8 per cent., capsule bursting 8 per cent., cap- 
sule left behind 4.28 per cent, first class results 99.28 
per cent., second class results 0.5 per cent, failures 0.3 
per cent., it must make the ophthalmic surgeons of Eu- 
rope and America hesitate to give their results drawn 
from the meager field around them. My experience 
leads me to agree with Surgeon Major H. Herbert. I. 
M. S8., of Bombay, who says: “Extraction within the 
capsule is, with us, commonly reserved for over-ripe cat- 
aracts.in which the capsule is not only opaque, but also 
too tough to be torn by the cystitome.” 
“T have been surprised and disappointed to find the 
average visual acuteness obtained by this operation, 
tested by spherical lenses on discharge from the hos- 
pital about a fortnight after the operation, to be cer- 
tainly no better, and, perhaps, rather inferior to that 
obtained by the ordinary operation.” In commenting 
on the work done by these two operators of equal ability 
in the same field, with the same race, we have diametri- 
cally opposite opinions as to the value of the operation 
of removing the lens within its capsule. 

Meyer of Paris, one of the most skillful ophthalmic 


He further savs: 
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surgeons of his day, in speaking of this operation twenty- 
five years ago, said: 

Extraction of the lens in its capsule does not appear to 
be admissivle as a general method applicable to all eases, but 
should be restricted to those in which it seems probable that 
the streneth of the suspensory ligament is defective—for ex- 
ample, when the cataract is over-ripe, when the iris is trem- 
ulous, and in strongly myopic eyes in which a 
tension of the globe exists. 


general dis- 


Macnamara says: 


This is by no means a new method of extraction of the 


lens, having been practiced with varying success since 1775 
and and M, 
this operation extensively since 


advocated 
Having performed 


stronaly by Pagenstecher Sperino. 


1S64, I 
am convinced that if it were possible in every case in which 
we operate to remove the lens in the capsule 


t 


ithout damag- 


ing the other structures of the eye, we should hi 


perfe tion in the extrac 


ive reached 


tion of the cataract 

Dr. 
his gi 
ases by 

Is it an operation th 
Smith contends 
the 
reasons: 


D. W. Green,*? Dayton, Ohio, in a recent article, 
ven his experience in operating in twenty-four 
the so-called “Indian method.” Ife says: 

it ought generally to be adopted, as 
it should be, by the average operator and in 
of thirk not, for the following 
It is more dillicult to deliver the lens in this way 
than with the capsulotomy, even if one he experienced 
the method. The 


operatic a vear or fewer can not 


averace class cases? | 


with 


operator who only does ten or twelve 


from this small number 
acquire enough skill to do justice to the method himself. 


ns 


referring to Dr. Green’s statisties his rr 


not encouraging. 


sults were 


» lens was delivered 


3D per 


*{) } r cent.; 


entire in 55 per cent.; vitreous was 

followed 15 per cent.; 

and an average of 20/7 vision was se- 
] 


w7iasses,. 


cent.: 


elaucoma in 


rit! 1n) 


eured with 


correcting 


WHAT METILOD SHOULD WE ADOPT? 


From the recorded experiences of many ophthalmic 
surgeons no doubt the conservative instructors in oph- 
thalmology would select the combined operation as the 
method to be taught in our schools of ophthalmology 
for the younger ophthalmologists to follow. The com- 
bined operation, in the hands of the majority of op- 
erators, good, bad and indifferent, the world over, gives 
a larger number of perfectly successful results, and cases 
ef complete failures are less frequent than by any other. 


PREPARATION OF INSTRUMENTS. 


Formerly, I took all the precautions necessary for 
thorough sterilization by boiling in water and by dry heat 
in a sterilizer; these extra precautions I found resulted 
in destroying instruments and did not improve my sta- 
tistics. I long ago (ten years) returned to cleansing 
my instruments in diluted alcohol (alcohol 51, aqui des- 
tillata Ziii) ; after immersing them in this solution for 
five minutes they are then carefully dried with ster- 
ilized gauze. 

Here I wish to enter a protest against the introduction 
of metallic handles for knives and cystitomes as a sub- 
stitute for ivory. An instrument having a metallic han- 
die can not be held by fingers and thumb with the same 
lightness and delicacy of touch as one having an ivory 
handle. In an operation so important as the removal 
of cataract, what conscientious surgeon hesitates to ob- 
tain the best instruments of the choicest mechanical fin- 
ish to aid him in making such operations a surgical suc- 
cess, especially since we have the means of making these 
refined instruments clean, preserving their cutting edge, 





3. Ophthalmology, January, 1907. 
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OF TUBERCULOSIS. 
and not destroying them by heat and chemicals befvre 
their work is accomplished ? 

Drs. Weeks and Landolt have called attention to | 
incision for the easy delivery of the cataract. 1 have 
described the accuracy of manipulation of the iris in 
securing the ideal keyhole iridectomy; the opening of 
the capsule, by many instruments devised for the ] 
pose, vertical and horizontal crosses, peripheral incisi: 
and extracting the anterior leaf with capsular force 
the delivery of the lens within its capsule and witho 
not even forgetting the flushing of the anterior cham 
to clear this space of all cortical matter or filling 
clobe with a saline solution where much viireous 
been lost. All this should be done with a gentleness 
touch and with delicate instruments “so that nothi 
he effected by force which can be accomplished by ar 


[TNE OTHER PAPERS IN THIS SYMPOSIUM ON CATARACT W1 


RE PUBLISHED NEXT WEEK, AND THE DISCUSSION WILL FOLLOW 





SUBSEQUENT HISTORIES OF ONE HUNDRED 
AND SIXTY “ARRESTED CASES” OF TU- 
BERCULOSIS TREATED AT THE SHAR- 

ON SANATORIUM, 1891-1906." 
VINCENT Y. BOWDITCH, M.D. 


BOSTON. 


ViITH THE COLLABORATION OF WALTER A. GrirFin, M.D, 


SHARON, MASS. 

In offering you the results of work of over fifteen 
years at the Sharon Sanatorium, this time with the in- 
valuable assistance of Dr. Griflin, neither he nor I offer 
any apology for what may seem an unnecessary harping 
on a subject which has become familiar in the past few 
years since the crusade against tuberculosis has assumed 
such great proportions. 

It must be remembered that in certain respects, so far 
as climate, altitude and proximity to the sea and a 
large city are concerned, the Sharon Sanatorium was 
for several years unique. The results of treatment, 
therefore, should be kept before vou that you may judge 
whether that which was begun sixteen years ago as an 
experiment has proved a success or otherwise. 

As shown by the title of the paper, I still adhere to 
the term “arrésted” in speaking of eases in which the 
most important symptoms (chiefly cough, expectoration 
and fever) have disappeared during a long or short stay 
at the sanatorium, the patient’s general appearance |\- 
ing one of good health. This is chiefly done for the 
sake of uniformity with previous records ziven to this 
society,’ although in the annual reports of the institu- 
tion the nomenclature recommended by the National 
Association for the Study and Prevention of Tubercu- 
losis has been added to the older method. A feeling 0! 
conservatism, moreover, and a desire to counteract t!:: 
harmful effect of claiming too much at first in the treat- 
ment of a disease so uncertain and treacherous as tuber- 
culosis, are additional reasons, I confess, for not having 
made use even of the term “apparently cured” when thie 
patients leave the sanatorium, in spite of the fact that 





* Read at a meeting of the American Climatological Association, 
at Washington, D. C., May, 1907. 

1. Subsequent Histories of Arrested Cases of Phthisis treated 
at the Sharon Sanatorium. Boston Med. and Surg. Jour., June 22, 
1899; Trans. Amer. Climatological Assn., 1899. Subsequent Ilis 
tories of Seventy nine Arrested Cases of Vhthisis treated at tlie 
Sharon Sanatorium from 1891 to 1902. Ture JourNaAL A. M, A., 
Nov. 14, 1903; Trans. Amer. Climatological Asgn., 1903. 
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7 the subsequent histories in very many cases would seem 
, to justify the less conservative term. 
p to the autumn of 1900 there was a capacity of 
nine beds only, but since that time the addition of 
' wing has, increased the number of beds to twenty- 


Since the opening of the institution in February, 
|, up to one year ago (January, 1906) we have dis- 
ed 362 patients, among whom 35 either remained 
short a time (less than one month) or proved to be 
ereulous, and so were not considered in the re- 
The remainder only (527) are taken into con- 
tion. Of these, 160 were classed as “‘arrested” 
In reporting the subsequent histories of these 
; we have divided them into two series, viz. (1) 
4 who were included in my last paper entitled “Ilis- 
x of Sevent ty-nine Arrested Cases of Phthisis, etc., 
: to 1902,” the last one of these having been dis- 
| in February, 1902, over five years ago; (2) 
who have been discharged as “arrested” cases since 
late 2 to one year ago (January, 1906). 
d in my last paper I gave brief subsequent histories of 
arrest ted cases in patients who had died after varying 
ls of a cessation of all symptoms. It was inter- 
ting to note that a large percentage of these had signs 
‘more or less advaneed disease, in which arrest of the 
Lid process was hardly to have been expected. In 
3 rs hard work and a return to unhygienie conditions 
q life seemed the chief reasons for their subsequent 
apse after several years of good health. The details 
hese published cases can be easily referred to by those 
rested to know the exact facts. 








4 Sir nee the publication of my last paper in 1903, six 
j re of the patients then reported have relapsed and 
’ died. IT have’ tabulated them as follows: 

4 Case 129 (L. B. W.)—Ineipient. Death January, 1906, 


five and one-half years after discharge. In January, 1903, 
two vears or more after discharge, at work in a factory and 
= health reported “good.” 
' Case 136 (F. A. L.)—Incipient, well marked. 
ive years after discharge; details unknown. 
Case 149 (KE. C, C.)—Advanced phthisis in both lungs. 
Death December, 1904, three and one-half years after discharge. 
Two and one-half years after discharge health reported “good.” 
Case 153 (A. J. F.)—Incipient. Death one and one-half 
years after discharge. No other details obtainable. 
Case 174 (L. G. W.)—Incipient. 


Death about 





Death one and one-half 


after only seven weeks stay. 
Case 181 (M. A. McK.)—Advaneed plhthisis. 
three years after discharge. 


Death about 


§ In looking through these six reports it will be seen 
4 that two patients had advanced disease and arrest of 
process was unexpected, and yet both lived three 

rs after discharge. One entered a factory, the usual 
nditions of which we know to be un favorable to health. 
One left the sanatorium far too early to accomplish the 
-t results, and against advice. Of the other two, no 
‘factory data can be learned as to the subsequent 

a methods of life or cause of death. These six cases, added 
fo the twelve recorded in my last paper, make eighteen 
atients who have died out of the first series, or the 
seventy-nine patients discharged as “arrested” up to L902 

25 per cent. 

Three of the cases in the first series. of whom up to 
the time of writing no recent report could be obtained, 
ire tabulated as follows: 

Case 49 (H. Q.)—Discharged October, 1894. Perfectly well 
four years ago. In robust health, working as a domestic nine 























years after discharge. Left sanatorium against urgent advice. 
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years after discharge. Although we have no present record 
we have no reason to believe her dead. 

CASE 122 (A. D.)—Discharged October, 1900. Porfectly 
well at last report, about one year ago, six years after dis- 
charge. Working at curtain stitching. 

Case 179 (L. C. K.)—Discharged December, 1901. 
good” January, 1903. Not traced since. 


“Llealth 


SUMMARY OF THE FIRST SERIES, 
Still living, most of them housekeepers or 
wage-earners and apparently ing 


[Co] | oe epee Witielaid Wik waa 6 Maced Loco yf 
Not heard of recently..... ees eee oo 
(Two at least of these cases when last 


heard of had been in robust health for several 
vears after leaving the sanatoriuin.) 


Reet e ol eruia eed ors hoe ea a ae Ewha e RSS 25 —*% 
SUMMARY OF THE SECOND SERIES. 
Among the cases of the second series, which includes those 
discharged from April, 1902, to Jan. 1, 1906, we have the 


following record: 
81 were discharged as “arrested.” Of these 
77 are alive and apparently well, most of them 


housekeepers or wave-earners, about........95 % 
oe naverdied, Qu0ut. . of occ eck 8 ca Ree er 1.7% 
1 has sent no recent report and thus far has 

NOG HEH CEACEN, ANOUEs 6 ciecc ecccceeuee 1.4 


Of the three who have died, one was in an advanced 
stage, following a remarkable condition of arrest for 
some months, and finally succumbed after a return to 
hard work in a convent. One had incipient ma ‘ase, but 
remained only one month at the sanatorium and died of 
“paralysis” at the Massachusetts General Hospital two 
vears later; no mention was made of phthi sis. Tl 
third was a patient with advaneed disease who was dis- 
charged as “arrested,” but after hard work relapsed and 
died. 

TOTAL NUMBER OF ARRESTED CASES. 

In summing up the total number of arrestel cases, 

we have the following results: 


therefore, 


FROM THE YEAR 1891 To 1906. 


2Otal number “arrested” .....000605.- 160 
Number still living and well, most of them 
housekeepers or wage-earners........ 134=S83+% 


Number who have not recently been heard 

of, but who at last accounts were doing 

well, many of them in robust health... 5= 34 % 
Number who have since relapsed and died 21 = 13 + 


Owing to the bulk of such material we have not at- 
tempted to print the tabulation of these cases in detail, 
as we did when we gave the last report. All were evi- 
‘dently of tubercular nature, as proved either by the 
presence of bacilli in the sputa, the tuberculin test, or 
such marked signs in the chest, peru with the his- 
tory, as to make the diagnosis undoubted. It should 
be added that several patients were given the tuberculin 
test simply as a matter of corroboration of a previous 
diagnosis and as an additional means of convincing oth- 
ers who might be skeptical. 

A few cases are appended as examples of the kind 
which are admitted to the sanatorium: 

Case 207.—H. UU. H., aged 31, housewife, incipient, ar- 
rested: length of stav, five and one-half menths 

Family History. No tuberculosis. 

Personal Ilistory.—Frequent “colds” in last three years, 

Present) IIness.—Coneh for four and one-balf months: im 
bed two months 


Tubercle bacilli twice found before entranee. 


Physical Karamanation. -(April), Dulness in both te ps 
with + respiration and tactile fremitus. Dulness in lower right 


back with bronchial respiration, bronchophony and numerous 





2. Since time of writing. this patient has heen seen and its in 
perfect health, which alters the percentages somewhat. 
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fine rdles. No sputa after entrance. Patient was kept in bed 
for a week and then gradually allowed about. The chest con- 
dition steadily improved till in October nothing abnormal 
could be found. No cough. Keeping house and indoors from 
8 to 9 hours a day; windows open at night. 

CASE 265.—E. M. S., aged 30, housewife, advanced, arrested; 
length of stay, five months. 

amily History.—Mother’s mother died of consumption. 

Personal History—‘Catarrhal trouble” several years, 

Present Illness—Run 


months. 


down eight months, cough four 

Physical Examination.—Dulness in both tops, but especially 
in the left. Respiration 
and ++ in left top. 


left lung. 


broncho-vesieular in right top 
Numerous fine rales in upper two-thirds of 
Cough and sputa rapidly stopped. Tubercle bacilli 
found on two occasions. Chest signs improved much in 
degree, although about same areas involved. 


were 


Now, three years 
after discharge, has no cough. Is keeping house and stays in- 
doors most of the time. 

270.—M. E. McG., aged 24, 


of stay, three months. 


CASE incipient, arrested; length 
amily History.—One sister died of phthisis, 

Personal History.—Typhoid eight years before. 

Present Illness.—“‘Bronchitis” eighteen months before and 
Bolle cough since. 

Physical Examination.—Slight dulness in both tops with 
+ voice and fine rales on both sides at apices front and back. 
Tubercle bacilli found in sputa. Signs nearly all cleared up; 
very little at apices in back. No cough, no sputa at discharge. 
Has continued in good health three years and has had two 
children, 

CASE 319.—A. D. P., aged 25, factory worker, ad- 
vanced, arrested; length of stay, six months. Family 
sonal history negative. 

Present Illness. —Cough for two months. 

Physical Examination.—Thin, pale, temperature up to 102 
and 103 (gradually coming to normal after a month). Marked 
dulness in right top with harsh respiration and fine rales in 
back; also dulness in lower right back with rather ‘coarser 
rales. Little dulntss left top with broncho-vesicular respiration 
and fine rales in back. Numerous tubercle bacilli. Patient 
was kept in bed and not allowed company for weeks; but 
during six months’ stay she gained 39 pounds, 


shoe 


and per- 


lost all cough 
and showed in the chest only very slight signs at right base. 


Feels perfectly well after two years. No cough. 


Ilere I feel that I should state my own opinion, which 
I know is shared by many, that the presence of tubercle 
bacilli in the sputa is the only absolute test of the pres- 
ence of pulmonary tuberculosis, although I believe that 
many cases can be diagnosed without even the presence 
of bacilli. The tuberculin test, although I believe it to 
be helpful often as an adjunct in determining the true 
nature of a case, I can not regard as infallible and I 
deprecate absolute reliance on it. I should add also 
that I have never seen a case which I thought harmed 
by its judicious use, although it is not a thing to be 
employed indiscriminately or carelessly. 

A few words should be said about our experience at 
h tuberculin used therapeutically. Having 
been very Conserve 
] 


ome ] « 
aquring the past 


Sharon wit 


it 
f 


A 


ive in its adoption, we have, finally, 
\ 


vy years, carefully used it in se- 
eases when we had found that the ordinary hy- 
methods, faithfully tried for a period of weeks 
or months, had failed to arrest the disease and the pa- 
tients remained in statu quo. 


4 ! 
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r1enic 
: 


Recently we have been 
encouraged to begin its use earlier during the patient’s 
stay. Through the courtesy and kindness of those in 
control of the Saranac Laboratory, chiefly Dr. Trudeau 
and Dr. Kk. R. Baldwin, in supplying us, we have the 
advantage of using a tuberculin from a reliable source 
and have confined ourselves almost entirely to their 
products. The cases are necessarily but few in number, 
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and it would be impossible for us to make absolute state. 
ments as to the efficacy of this specific treatment. "That 
we have been impressed by the results in certain cases 
in which the disease before had seemed to remain prac- 
tically unchanged is perfectly true, for some of the pa- 
tients have been discharged after a treatment of several 
months without cough or sputa and have continued, at 
last accounts, to do well in their homes, this having been 
accomplished after a period of discouragement with the 
ordinary sanatorium methods. Our experience has led 
us to test the treatment carefully still further without 
fear of possible injury. So far, barring an occasio) 
rise of temperature after a somewhat larger dose t 
usual, no lasting ill effects have been noticed. In o 
case only have we discontinued the treatment becay 
of the apparently unfavorable effect on the patient 
Whether this is to be the method of the future, time ani 
study of many cases alone can tell. At present our po 
tion is that of one who is impressed, if not absolutely 
convinced, of its efficacy. We still believe that in the 
majority of eases the fresh air treatment is the chief fac- 
tor in restoring people to health. 

Reports of two patients who were treated with tuber- 
culin and afterward discharged as “arrested” are hereby 
appended, as reported by Dr. Griffin in a paper read by 
him in 1906 :8 
243.—A woman was admitted first April 20, 1903. 
There were well-marked signs all over the left side of tly 
chest and at the top of the right. The sputa contained many 
tubercle bacilli. With ordinary sanatorium treatment ti 
cough and expectoration ceased and the weight increased 42 
pounds. She was discharged at the end of eight months. Jun 
11, 1904, she was readmitted for renewed cough and expectora 
tion. For five months the physical signs and general condition 
remained about the same. Bacilli could be demonstrated in 
the sputa at any time. Finally, since there had been no ap 
preciable change since entrance, Dr. Bowditch decided to try 
tuberculin. Twenty-seven injections were given over a period 
of five months, ranging from 0.0005 em. to 0.600 gm. 
2.1 gm. were given. Soon after the treatment was begun the 
cough inereased, and at this time the bacilli were more 
numerous in the sputum in this case than in that of any 
other patient in the sanatorium; but this condition rapid! 
improved, and for more than a month before discharge tl 
cough and expectoration were nil, while the signs in the chest 
were likewise much improved, and I understand that she ha 
remained in good health since. (April, 1907.) 

CASE 342.—This patient came with a history of a cough for 
five months. There were well-marked signs over the upper 
two-thirds of the left chest, and tubercle bacilli were present 
inthe sputum, Soon after the cough and expectoration increase: 
and there were slight rise in temperature in the afternoon 
this time there were numerous upsets and after tli 
patient had been in the sanatorium three and « half mont 
the signs had increased so as to be nearly all over the | 
side and with slight signs on the right. The voice was 
husky and the larynx showed redness and swelling about 
arytenoids and redness of the vocal bands. At this time tr 
ment was begun with tuberculin. At first there was a litt! 
fever after nearly every injection. The cough increased «|! 
and there were more bacilli in the sputum. Gradually all tl: 
signs and symptoms improved until at discharge there ha 
been no cough or expectoration for some time, and the sign 
in the chest had cleared up to a marked degree. Treatment 
was continued for a period of seven and one-half months. 1: 
all there were 58 injections, the last one being .580 gm. 1) 

recent report (January, 1907), the cough and expectoration 
had not returned and the patient was feeling well. 

In giving these results both Dr. Griflin and I feel tha 
we have been conservative in our claims, many cases 


CASE 


In all 


From 


3. “Tuberenlin in Treatment of Pulmonary Tuberculosis.” 
fSoston Med. and Surg. Jour., July 5, 1906, p. 68. 
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hay ng been put aside as non-tuberculous or only as 
} «ected eases in which further symptoms did not de- 
: . op when under close observation. Moreover, we have 

: no placed in the list of arrested cases certain patients 


were discharged only as “much improved” and have 
apparently eeased to have abnormal symptoms 
favorable conditions. Neither have we td&iched 
, on the fact that many patients who have been discharged 
improved” merely, have returned to their homes 
nough to be able to resume home duties while 
up the treatment of which they have learned by 
rience to know the value, at the same time acting 
-sionaries in the communities in which they live. 
hen one looks back not more than twenty years and 
bers the hopelessness we felt in our endeavors to 
the disease by ordinary methods, surely we can 
at we were justified in our hopes that much more 
be done than was formerly thought possible in 
(he treatment of consumption. Unfortunately the ex- 
traordinary and oftentimes ill-judged enthusiasm which 
has spread of late years so rapidly through the medical 
pr fession and the laity has had a slight reaction re- 
ntly, simply beeause too much was claimed by the over- 
us in many cases. ‘Those who have been more cau- 
n making claims have viewed this extravagance 
sret, knowing that it would bring harm to the 
for which they were working. I believe that we 
are now entering a healthier phase of the question, how- 
and that while we know that we have not yet 
nind the panacea for the cure of consumption, we can 
at least claim that a great step forward has been made, 
with still greater hope for the future. 
‘oo much can not be said of the educational effect of 
. these institutions, which not only help the individuals 
allicted but teach others how to resist disease and to 
k P well. If nothing more than this were accomplished 
d be of infinite service to future generations and 
well worth the time and money expended. The more 
recent movements for home treatment through dispen- 
otherwise, the establishment of hospitals for 
the hopelessly ill, have all their important place and 
mark still another important step toward controlling 
the ravages of this dreadful disease. 


T r 


with re 


Cause 


Sf] Ss or 


oo 


n conclusion, it may be well for me to express my 
opinion as to the relative value of the so-called “home” 
“climatic” treatment. Briefly stated, it is this: 

‘ve know now that an immense deal of good has been 
ud stull ean be accomplished by the methods which are 
adopted more and more near the homes of pa- 
tients suffering from tuberculosis. It has been satisfae- 
: riiy proved that much more has been done in these 
4 ways than was thought possible fifteen years or even a 
cecade ago. I ean not sympathize, however, with what 
| feel to be the extreme views of some observers who, 

ce of the success of these less radical measures in 
irge number of cases, maintain the opinion that there 
hot the slightest use in ever sending a phthisical pa- 
away from home to a distant climate. Such an 
uion is inconsistent with my own experience in cer- 
u patients whom I have seen improve by such a 
ange after a discouraging attempt to improve near 


mo 


Biker ia 


The relapse of certain patients on a return to these 
revions after a successful sojourn elsewhere is another 
{ to me of the incorrectness of view of those who 

rue against the necessity of radical change in any 
When we know from experience the tonic effect 
on ourselves, even when in health, of a change to a 
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mountainous region or to a different ocean climate, how 
can we deny the possibility of an equally beneticial effeet 
on a tuberculous patient, a change which ‘may be a 
marked factor in his improvement and his power to 
resist the disease ? 

‘That certain patients, however, do better in their home 
climate than elsewhere is also to be noted. In advoeat- 
ing the wisdom of a radical change for some patients it 
would seem almost unnec sssary to add that I refer only 
to those who can-adopt such measures with comparative 
ease, when pecuniary considerations need not be 
weighed, and when the attitude of mind is favorable. I 
also strongly deprecate the not infrequent 's of 
urging patients with far-advanced dis ase to leave their 
homes in search of health. To judge of these conditions 
and make the final decision in each case is the crucial 
test of the skill of the physician in charge 


instance 


THE WORK OF A CHRONIC TYPHOID GERM 
DISTRIBUTOR.* 
GEORGE A SOPER, Pu.D 
NEW YORK CITY, 

In the winter of 1996 I was called on to investigate 
a household epidemie of typhoid fever which had broken 
out in the latter part of August at Oyster Bay, N. Y. 
The epidemic had been studied carefully immediately 
after it took place, but its cause had not been ascertained 
with as much certainty as seemed desirable to the owner 
of the property. 


The essential facts concerning the investigation follow: 


THE OYSTER BAY OUTBREAK. 

At Oyster Bay in the summer of 1906 six persons in 
a household of eleven were attacked with typhoid fever. 
The house was large, surrounded with ample grounds, 
in a desirable part of the village, and had been rented 
for the summer by a New York banker. 

The first person was taken sick on August “ie and 

the last on September 3. The diagnosis of shod 
was positive. ‘Two of the patients were sent to ths e ‘ita 
sau Hospital at Mineola. The others were attended by 
capable physicians at Oyster Bay. None of the subse- 
quent cases apparently resulted from the first, although 
the interval from the first to the last might permit of 
this assumption. But whether the disease was trans- 
mitted from one person to another after the first case 
occurred was not a matter of great consequence. The 
most important question was how the first case occurred. 

Typhoid fever is an unusual dise vase in Oyster Bay, 

ecording to the three physicians who share the medic al 
aie there. At the time of 
case was known. None followed. 

The milk supply of this house was the same as used 
by most of the other persons in the village, all of whom 
remained well. The eream also was f a souree which 
supplied several other families in the vicinity. 

To the first investigators it med that the water 
must have been contaminated. They were unable to 
ascribe the fever to food, flies or milk, whereas if they 
could discover that the water had been contaminated 
they would be able to account for the epidemic. 

The water supply for the house was from a driven 
well said to be 167 feet deep. The well was at a dis- 
tance of 210 feet from the house, within 60 feet of a 

*R read nates the Biologie al Society of Washington, D. C., April 
6, 1907. 


the outbreak no othe 
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stable drain, 115 feet from a privy behind the stable, 
and 224 feet from two cesspools which reeeived the 
drainage of the house. The cesspools and privy had 
been recs d out in April. The house was provided with 
one water situated on the second floor. This was 
used by the family. The six servants used the privy. 
The sewage the house was ear! 


— by a tile pipe 
to the ft { 6h ed t 


The soil is sandy 
cravelly throu; chout this region. 


‘loset, 


from 
Wo ce sspools ji ust re 


the wok by a gas engine 


wooden tank situated 186 fect from the 
11 320 feet from the house. Water ran from 
utside tank to an open tank in the the 
, removed from the nearest living rooms by a steep 
narrow ladder. 


The water was pumped 
a cover ve 


from 
T 


attie ol 


taken and 


. 9 . 
eCr1lologie 


were subjected to 
analysis. ‘They were 
pump, from the outside tank 
five sam- 
Four were examined by Io. E. Smith 
known analytic expert, and the 
Ph.D., director of the labora- 
City Department of Water Sup- 


i 


in the house. There 


} 1] 
the weijl- 
Fé Jackson, 
ew York 
etriclty. 
. nincg +t) . analveng } le 
ts concerning these anaivses, 1neid- 


ments of the resulting opinions, fol- 


ANALYSES OF WATER OM OysTER Bay. 
rcfb OF SAMPLE OPINION OF ANALYST. 
CAS OURO. ce ec “Sanitarily pure.’—Dr. Smith. 
ide tank........."Probably safe.’’—Dr. Smith. 
imp over wel “No evidence of pollution.’’—-Dr. 
Smith. 
“Typhoid from this source impos 
sible-—Dr. Jackson. 
“Evidence does nat 
tion.”’-—Dr. Smith. 


show pollu- 


In addition to these sae srineer yns, an experimental 
study was made of the possibility that the typhoid germs 
might have percolated through the ground to the well 
from some receptac!e of excrement. On September 29 
Dr. Smith put fluorescin in the bowl of the water closet 
in the house, in the cesspools, in the stable manure vault, 
in the privy vault on this property and in another on 
adjacent property and in the bow! of the water closet in 
a neighboring house. He looked for traces of this 
fluorescin in water from the well, obtained after much 
pumping, two days and five days later. Six samples 
of water were collected during this test. They entirely 
failed to reveal pollution. 

Even this thorough work on the water supply did not 
entirely destroy local confidence in the theory that the 
water had been the cause of the outbreak. A contami- 
nation of the outside covered tank of such nature as to 
escape detection by an: lysis was suspected as offering a 
possible explanation of the trouble. According to this 
idea the tank, which had been cleaned early in the 
spring, might have received typhoid bacilli from the 
cleaners who, perhaps. earried typhoid exereta on their 
boots. Jt was supposed that a gradual 
organic matter from the water and dust from the air, 
aided by the continued warmth of the summer sun, 
might have led these germs to multiply until at last 
they escaped to the water and infected the household, 

It did not seem to me that the water theory was ten- 
ahle. The analyses proved that the we!l was not con- 
tinuously polluted, 


accumulation of 


The fluoresein tests showed that oe- 
easional contamination was not likely. An inspection of 
ine premises and inquiries concerning the way the out- 

» tank was cleaned made it seem unlikely that this 
ted became infested in the way supposed. 


‘SSEMINATION— 


SOPER. 


Jour. A. M. A, 
JUNE 15, 1907 


It would have been more probable to suppose that 
tank in the house, which was without a cover and acces 
sible to occupants of the house, had become polluted, 
Such contamination was not without precedent. !{ad 
typhoid existed in the house at the time, it was poss 
that the tank could have become contaminated in this 
way. ®But there had been no case. Moreover, inquiry 
made it seem unlikely that the tank had been visited 
all summer. It was much more convenient for per 
to get water otherwise than by climbing the narrow 
ladder to the attic. It seemed more probable that the 
infeetious material had been earried to the 
some person or some article of food, 

[ was led from the proper track for a time by 
assured that no person who had had typhoid, at least 
Within many months, had lived in the house or visit 
it during the whole summer, and by oe 
he family was extremely fond of soft clams. My 
picion for a time attached to clams. It was found t! 
soft clams had frequently been obtained 
from an old Indian woman who lived in a tent on 
beach not far from the house. It 
find this woman, but I made inspections of the sour 
of soft clams at Oyster Bay, which showed that they 
were sometimes taken from places where they 
luted with sewage. 

But if clams had been responsible for 
it did not seem clear why the fever should have been 
confined to this house. Soft clams form a very com- 
mon article of diet among the native inhabitants of 
Oyster Bay. On inquiring closely 0 the question 
of the food eaten before the outbreak it was eventually 


tne 


),A 


Lis 


house by 


the sumni 


was in npos ible 


were }io 


the outbr 


found that no clams had been eaten acnenaae to July 


15. This removed the possibility that the epidemic had 
heen caused by clams. From July 15 to August 27, 
six weeks, was too long a period for an outbreak of 
this character to remain undeveloped. The infectious 
matter which produced the epidemic had been taken 
with food or drink, in my opinion, on or before Au- 
gust 20. 

The supplies of vegetables and fruit were next con- 
sidered. It was found that the persons attacked had not 
eaten any raw fruit or vegetables which had not also 
been eaten by many persons who escaped the fever. 

The history of the house with regard to typhoid was 
inquired into. It was found that but one case of typhoid 
had oceurred on the premises or been nursed there in 
thirteen years. This ease occurred in 1901. Care 
seemed to have been taken to destroy the infectious na- 
ture of the discharges. The case pYoduced no secondary 
eases at the time. The house had been oceupied every 
summer since without typhoid. 

Attention was now concentrated for a time on the first 
eases to determine whether the infection could have oc- 
curred during a temporary absence from Ovster Bay. 
It was found that those persons who were taken sick at 
the outset had not been on a visit, or pienic. or. in fact, 
away from Ovster Bay on any account for several weeks 
prior to the onset of the illness. 

The social position of the persons attacked differed 
decidedly. Among the first to be taken sick were a 
daughter of the head of the family and two maid serv- 
ants, one of which colored. 
succession were the wife and then another daughter of 
the tenant and, finally, the gardener who lived perma- 
nently at Oyster Bay and had worked on the place for 
years. 

sclieving that some peculiar event might have oc- 
eurred in the family on or shortly before August 


was Following in quick 
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he wh, if studied, might give the necessary clue to the The outbreak was studied by several persons. Finally, 
Se eo: of the epidemic, yn ee inquiry was made into the Dr. R. L. Wilson of the New York City Department of 
L, ‘wuediate history of the household at this time. The Health was called as expert to investigate it. Dr. Wil- 
id , of the situation was thus discovered. son examined the water supply, drainage and other sani- 
a was found that the family had changed cooks on tary conditions. He caused an analysis of the water to 
3 \y cust 4. This was about three weeks before the typhoid be made by Dr. Jeffreys of the New York Polyelinie. 
ry ey) omie broke out. A cook who had been with the fam- It is unnecessary to describe this analysis or the details 
d veral years had been discharged and a new one em- of Dr. Wilson’s careful investigation. ' 
ns yoved. Little was known about the new cook’s history. Dr. Wilson’s conclusion was that the epidemie must 
W She had been engaged at an employment bureau which have been caused by the laundress. In iis opinion, she 
e ve her an excellent recommendation. She remained had probably been infected before entering this employ- 
V the family only a short time, leaving about three ment. ler case, he thought, cave rise to the: others. 

after the outbreak of typhoid occurred. Her Dr. Wilson tried to find how the laundress became in- 
ut whereabouts were unknown. The cook was de- fected before joining this family, but was unsuccessful. 


st serived as an Irish woman about 40 years of age, tall, 
eavy, single. She seemed to be in oa health. 

‘re was by all means the most important possibility 
he way of a clue which had come to my notice. If 


t woman could be found and questioned, it seemed 
r likely that she could give facts from which the cause of 
e the epidemie could be ascertained. 

0 When, after much difliculty, she was found, this hope 
8 was destroyed. No information of value was obtainable 
v from her. She refused to speak to me or any one about 


, herself or her history except on matters which she knew 
already well known. 

c It became necessary to work out the cook’s history 
without her help. This effort has been only partially 
iisfactory. Her whereabouts for only a part of the time 
n the last ten years have been ascertained. About two 
years of time among the last five years remain unac- 
; counted for. In the last ten years she has worked for 
cight families to my positive knowledge; in seven of 
these typhoid has followed her. She has always escaped 
in the epidemies with which she has been connected. 

The most interesting features of the other outbreaks of 
typhoid with which this cook has been connected follow: 
EPIDEMIC AT SANDS POINT IN 1904. 

In 1904 a well-known New York family on moving to 
Sands Point, L. L., to spend the summer experienced an 
epidemie of typhoid which attracted a considerable 
amount of attention at the time. The household consisted 
of eleven persons, seven of whom were servants. ‘The 
household arrived on June 1. On June 8, or about one 
week later, typhoid began to appear. 

The first person to be taken sick was the laundress. 
She had entered the employ of this family ten days 
before for the summer season. Following this case in 
irregular succession three other persons were taken sick. 
Within three weeks after arrival, there were four per- 
sons, in all, attacked. 

None of the family itself was taken sick. No person 
was attacked who had been long with the family. The 
new laundress fell ill first, then the gardener who had 

ot come from the city with the family, but worked on 

e place the year round, then the butler’s wife, and 
fins nally the butler’s wife’s sister. The latter was not in 
‘ie family service, but lived with the other servants in a 
: ‘tle house separate from the main dwelling. 
: The cook had been in the family nine months, seem- 
q ingly without suffering from typhoid fever or produc- 
q ing typhoid. 

The Sands Point epidemic was confined to the house 
where the servants lived. There were no other cases in 
‘he vicinity. None preceded this outbreak and none 
followed at Sands Point. No doubt could be placed on 

e diagnosis One of the cases, that of the laundress, 
vas long and severe. There was no death. 








EPIDEMIC AT DARK HARBOR, MAINE, IN 1902 


In 1902 a severe outbreak of typhoid occurred in the 
family of a prominent New York lawyer who had just 
taken his household, consisting of four in family and 
five servants, to Dark Harbor, Maine, to spend the sum- 
mer. Seven members of this household of nine were 
soon ill of typhoid. In addition, a trained nurse was 
attacked, as, it is said, was a woman who was emploved 
to work by the day. _ 

The first case occurred two weeks after the arrival at 
Dark Harbor, on June 17. The onset of this case was 
sudden. In just one week another case occurred. Two 
days later there was a third. The remainder followed 
rapidly. The only persons who escaped were the cook 
and the head of the family; he had had an attack of 
typhoid fever some years before. 

All the servants. except the cook, had been emploved 
in this family for one month or more in New York. The 
cook had been engaged especially for the summer and 
had joined the family three wecks before it left New 
York. 

The outbreak at Dark Harbor was studied by a num- 
her of persons and 4 ange v Dr. E. A. Daniels of 
Boston and Dr. Louis Starr of Philadelphia. The house 
was new, never having been occupied before. It has been 
impossible to rent it since. 

Because of its newness, the water supply of the house 
was not in every way satisfactory. A tank on the top 
floor of the house had not been cleaned since it was set 
in place. Until this cleaning was accomplished drinking 
water was obtained from a spring. 

Water was never believed to have been the original 
cause of the outbreak. Two analyses of the water were 
made: one at the Massachusetts Institute of Techno! ogy 
in Boston and one in New York. They confirmed the 
opinion that the water was safe. 

It was suspected that the houschold supply later be- 
came contaminated. A pitcher from a room in which 
the first typhoid case was nursed was supposed to have 
been filled at an open tank on the same floor, thus in- 
fecting the household supply. But the epidemie had 
already broken out when this event was believed to have 
occurred. Typhoid fever was scarcely known in Dark 
Harbor at the time of this outbreak and has been exceed- 
ingly rare since. No case immediately preceded or sue- 
ceeded it. 

It was believed by some that the original eause of the 
epidemic was the sickness of a footman—the first ease. 
The theory was that the footman contracted his illness 
before going to Dark Harbor, either in New York or on 
the way. Dr. Daniels was of opinion that the first three 
eases received their infection in this way at the same 
time and place. 
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On making a careful study of the facts, both views 
seein to me untenable. The period of time which elapsed 
from the first to the second case was too short to agree 
with the theory that the first case led to the others. The 
incubation period required to be covered in the event 
that the first three cases were infected before reaching 
Dark Harbor was too long. Beside, for the most part, 
these three persons had not shared the same food for a 
long time. 


OUTBREAK IN NEW York IN 1901. 


The history of the cook before going to Dark Harbor 
is not entirely clear. In 1901-2 she lived about eleven 
months in one family. Here a laundress was taken il! 
and to Roosevelt Hospital, Dee. 9, 1901, one 
month after the cook’s arrival. This case was seen by 
Dr. R. J. Carlisle of New York. The diagnosis was 
positive. The cause of the attack was not, apparently, 
investigated at the time, and fuller information con- 
cerning it has so far been difficult to obtain. 


removed 


OUTBREAK AT 


My earliest of the cook’s employment is in a 
New York family which has a summer residence at 
Mamaroneck, N. Y. In this instance, a young man 
who made a visit to the family was attacked, his illness 
dating from Sept. 4, 1900. The circumstances in this 
case were such as to lead to the impression at the 
time that the infection occurred on Long Island. He 
had spent two weeks at East Hampton within a few 
miles of a fever-ridden camp occupied by U. S. soldiers 

Montauk Point. It was thought that he might have 
been infected from water or by drinking from a cup 
used by some typhoid patient, or in some other way not 
known. 

Inasmuch as the patient lived in the Mamaroneck 
household for at least ten days before the onset of his 
illness oy as his supposed exposure to typhoid on Long 
Island was by no means reasonably clear, it seems to me 
probable ng he was infected by the cook. The cook 
left within a.few days after the onset of this illness. 
She had been in the family for three years without, ap- 
parently, being connected in any way with typhoid. 


MAMARONECK IN 1900. 


record 


OUTBREAK IN TUXEDO, N. Y., IN 1906. 


Subsequent to her employment at Oyster 
cook went to live in a family at Tuxedo Park, N. Y. 
She remained there from Sept. 21 to Oct. 27, 1906. 
On October 5, fourteen days after her arrival, a laun- 
dress was taken sick with typhoid fever and removed to 
St. Joseph’s Hospital, Paterson, N. J. 

According to Dr. E. C. Rushmore, 
no other case of typhoid had been 
edo for several years. Excepting the cook, all the serv- 
ants had been in the famrly for two months or more. 
The cause of the laundress’ illness was not made clear 
at the time. 


Bay, the 


who saw this ease, 
known in Tux- 


PINAL OUTBREAK IN NEW YORK IN 1907 

When, at last, the cook’s final whereabouts were ascer- 
tained, it was found that two cases of typhoid fever had 
broken out in the household where she was employed. 
These occurred a few weeks after her arrival. One pa- 
tient, a chambermaid, was taken sick Jan. 23, 1907, and 
removed on January 29 to the Presbyterian Hospital, 
New York. The doctor was first called to see the other 
patient, a daughter of the owner of the house, on Febru- 
ary 8. This second case resulted fatally on 


1907, the only fatal case in this whole record. 


Feb. 23, 
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A period of two months elapsed between the bevin. 
ning of the employment of the cook and the beginning 
of the first case of illness in this household. ‘The Now 
York City Department of Health officially investigated 
the first of these two cases at the time it was re ported 
by the attending physician and, in the absence of ey. 
dence to the contrary, ascribed it to the public water 
supply. 

The foregoing records by no means all the casos 
with which this cook may have been associated. As al- 
ready mentioned, I have been able to trace but frav- 
ments of her history through the last ten years. 

There is a remarkable resemblance between  thiese 
seven fragments. In each instance one or more c: 
of typhoid have oceurred in households from ten day 
to a few weeks after the cook has arrived or among peo- 
ple who have, within that period, come to live near het 
and eaten the food which she has prepared. 

In every instance: the families have been of ample 
means and accustomed to living well. In each honse- 
hold there have been four or five in the family and 
five to seven servants. Four of the persons attacked 
have been laundresses. ‘lwo have been gardeners, pcr- 
manently attached to the country places where the ty 
phoid has broken out. All but two of the outbreaks 
have oceurred in the country. 

The cook has escaped sickness in every instance. In 
only one instance is it known that she has worked in a 
family where no typhoid has oceurred. This family 
consisted of two people of advanced age and one old 
servant. 

In all there have been twenty-six cases and one death. 
Twenty-four of these cases have occurred within the last 
five years. 


from 


ACTION OF NEW YORK CITY DEPARTMENT OF HEALTH. 


Believing that sufficient had been learned concerning 
her history to show that the cook was a competent cause 
of typhoid and a menace to the public health, I laid the 
facts concerning the four principal epidemics here de- 
scribed before Dr. Herman M. Biggs, medical officer of 


health of the New York City Department of Health on 
March 11, 1907, with the suggestion that the woman be 
taken into custody by the department and her excre- 
tions made the subject of careful bacteriological exami- 
nation. I had been unable to obtain her consent to any 
examination. 

The department acted favorably on the suggestion 
and caused tne cook to be removed to the Detention 
Hospital. She reached there March 19, 1907, after a 
severe struggle in which she showed remarkable bodily 
strength and agility. At the hospital the cook was 
placed in charge of Dr. Robert J. Wilson, superinteni- 
ent of the department of hospitals, and Dr. William II. 
Peck, chief of the bacteriological laboratories of the 
Department of Health. 

Dr. M. Goodwin did the bacteriological work under 
Dr. Park’s direction. It was expected by me that germs 
might be found in the urine, but more probably in the 
stools. None was found in the urine. ‘The stools con- 
tained the germs in great numbers. Daily examination: 
made for over two weeks have failed only twice to revea! 
the presence of the Bacillus typhosus, and on these occa- 
sions the sample taken was perhaps too small to revev: 
them. The blood gave a positive Widal reaction. ‘Tl 
cook appeared to be in perfect health. 

We have here, in my judgment, a case of a chronic 
typhoid germ distributor, or, as the Germans say, 4 
“typhusbazillentrigerin.” 
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- VE MEDICINE AND SURGERY OF THREE 
4 GASTROINTESTINAL CASES. 
; JULIUS HOELSCHER, M.D. 
: nding Physician Alexian Brothers Hospital and Columbus 
1 Hospital. 
: : CHICAGO. 
r in view of the fact that the medical phase of certain 

vo-:rointestinal lesions wherein adhesions and _ partial 
, o)<iruetion or traction play a prominent part are so 
; ratie svmptomatically, these three cases are offered 
| the hope that some light may be thrown on the 

nosis and other pertinent factors: 

C\se 1.—History—Miss X., aged 43, gave no history of any 
' lnoss that in any causative way was associated with eight- 
4 » years of intermittent gastrointestinal disturbances. The 


. latter began with severe acute epigastric pain, no vomiting or 
; nausea, but constant gaseous distension. Constipation was 
ent both before and during these attacks, and in the 
; curse of ten days the skin would assume a dark, dirty yel- 
-) hue, which phase of the illness would not disappear 
free and daily purgation was produced. Opiates had 
little subduing effect on the pains. After two or three 
ks, complete relief would follow and a recurrence take 
e in about two or three months. The history clearly sets 
that diet had little or no effect either in a causative or 
rapeutie way. Once rectal feeding was used without ob- 
a ‘aining the slightest relief. In view of the clinical symp- 
i toms, Dr. Francis Sherwood performed cholecystenterostomy 
4 six years ago; no gallstones were found. For several 
ths there was relief, 


’ 


(hie recurrences became more frequent during the last two 
\bout six months ago Doctor Sherwood kindly asked 

me to see the patient and assume charge of the case. 
F rumination.—Briefly, the following facts were noted: Gen- 
eral nutrition fair, complexion rather muddy, hemoglobin 85 
nt., appetite normal, no lesions discoverable other than 
following findings, which did not vary much during the 
uent examinations, and gastric analyses. In the gastric 
tents the total acidity varied from 80 to 110; no lactic 
pepsin and rennin both present; hydrochloric acid from 








4 o 49; eight-hour motility test gave normal results; bowels 
q stipated. No relation between the gastric symptoms and 
Es eating of a special food. Weight slightly diminished 
4 ntly. Further examination gave the following results: 
a \rtificial distension of the stomach with gas made it clear 


aside from being dilated it was also displaced; thus, the 
margin corresponded to the left anterior axillary line, the 
r margin descended from the left, passed about three 
s below the umbilicus and terminated abruptly in the 
iliae region near McBurney’s point, and then ascended 
the tenth right costal cartilage. The upper margin 
ied with the liver dulness. The semilunar space, aside 
being shorter than normal, presented nothing unusual. 
colon was artificially distended at the same time, and 
from clearly defining the location of the descending por- 
up to the splenie flexure, the transverse portion could 
be located, and only remotely justified the assumption 
it was displaced down, below the lower margin of the 
nach. Further attempts to locate the stomach and colon 
‘vs gave the above results. Once the stomach was 
with two liters of water, all it could hold. There was 
for the use of the gastric bag or the bismuth Roentgen 
thod. 
was clear tnat there were well-detined departures from 
normal. It was hard to reconcile the gastrie dilatation 
normal motility and hyperacidity, and equally as great 
‘lem was offered when these were considered in connec- 
with pyloric stenosis. How were the eycles of disturb- 
cs related to the physical findings? Add to these the 
sence of coprostasis and the pigmentation of the skin, 
ich is so peculiar to the former disturbance, and the prob- 
becomes more complicated. The nndings pointed to ad- 
ons that were exerting traction on the stomach and _ par- 
uly obstructing the colon. 
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Operation—Dr. Sherwood operated on the patient, and 
found the middle portion of the transverse colon dragged down 
behind the cecum and firmly adherent to its posterior wall; 
the same adhesions had also bound down the pyloric portion 
of the stomach. All these were cautiously loosened. 

Postoperative History—Three months after the operation 
the conditions were as follows: Total acidity of gastric con- 
tents, 75; occasionally the epigastric pains reappear, but sub- 
side in the course of a few days, after dietetic and purgative 
medication. General nutrition good. 

Case 2.—History.—Maie, aged 42; about fifteen vears pre- 
viously had typhoid fever; during convalescence he overin- 
dulged in food and had a relapse. Beginning several months 
after complete recovery from the fever he had gastric disturb- 
ances every three or four weeks. The attacks were ushered 
in with acute gaseous distension, nausea and vomiting of large 
quantities of watery acid fluid; the quantity so vomited ex- 
ceeded, he thought, the fluid he had drunk. These disturb- 
ances subsided in about seven or ten days, under restricted 
diet and rest in bed. It was possible to induce the attacks 
by careless eating of foods; however, there was no time when 
he rated his stomach as equal to the normal. In the course 
of the next fourteen years he passed through a multitude of 
experiences in the use of stomach tonies and cures. About 
one year before the present illness he came under observation 
when in the midst of an attack. He had just vomited three 
quarts of fairly clear fluid, which gave a reaction for free 
Hcl. The usual methods brought out the fact that the stom- 
ach was dilated. He could not trace any of the attacks to 
faulty dietetics or his occupation. The symptom syndrome 
suggested acute dilatation of the stomach of unknown origin. 
Under ten days of rectal feeding he recovered and passed out 
of notice. Recently he returned, still afflicted with the cycles 
of acute vomiting of large quantities of acid fluid, and he 
thought his condition had become much worse during the 
past year. 

Examination.—The findings were as foilows: Total acidity, 
105; free HCl, 65; rennin and pepsin present; no lactie 
acid; motility normal or nearly so. Artificial distension of 
the stomach in all respects resembled the first case. Note 
the intermittent cycles of disturbance, the hyperacidity, ete. 
The diagnosis again was in favor of adhesions, and in keep- 
ing with this view operation was urged and promptly agreed to, 

Operation.—Dr. M. L. Harris discovered adhesions in the 
right iliae region that aside from involving the ileum and 
cecuin also exerted traction on the mesentery of the stomach, 
and thus accounted for the downward displacement; the stom- 
ach was perceptibly dilated, 

Postoperative History.—Six weeks after operation the stom- 
ach occupied its normal place and the gastric chemistry was 
normal. The patient was able to partake of all ordinary foods. 
Four months after the operation he was able to enjoy all 
ordinary articles of diet without distress following. <A re- 
cent gastric analysis still points to hyperacidity. He is per- 
fectly satisfied with the results, and adds that only ordinary 
care in eating is necessary. 

CasE 3.—History.—Male, aged 52, gave the following his- 
tory: During boyhood he was severely burned (second de- 
gree); recalls that some weeks passed before he was able 
to leave his bed. Not long after that event he was struck on 
the abdomen with a slate, and asserts that the blow caused 


pain for several days. Later on he was kicked on 
the abdomen by a_ horse, but no serious results fol- 
lowed. When engaged in restraining a maniacal man, 


about two years before I saw him, he was again kicked on the 
abdomen, with no after-effects other than a local tenderness 
of two days’ duration. Aside from these events his physical 
condition was disturbed during early manhood, and up to the 
present time by cycles of gastrointestinal disturbances, such 
as gaseous distension beginning about one hour after a meal 
and lasting four or five hours; nausea with much gastrie 
distress, but not with acute pain; eructation of an acid sour 
fluid for hours after eating; daily loss of weight; moderate 
constipation and loss of appetite. These symptoms often 
followed dietetic indiscretions, but occurred equally as often 
without that cause. When he took salines and limited his 
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diet to milk for several days he obtained relief. These cycles 
usually occurred eight or ten times a year and lasted from 
a few days to several weeks. Like the preceding patient, he 
tried a multituue of remedies, and finally used the stomach 
tube quite often, 

Exvamination—-When he came under observation the follow- 
ing objective symptoms were noted: Total acidity of gastric 
contents, 110; aside from the hyperacidity there was no de- 
parture from the normal. 


All the gastric juice analyses gave 
hyperacidity and, 


I presume, hypersecretion, though the lat- 
ter phase is based on conjecture purely. The distended stom- 
uch clearly pointed to dilatation of that organ; however, 
there was no abnormal anatomic position. ‘The lower stom- 
ach margin extended fully 10 em. below the umbilicus. <A 
bismuth Roentgen ray picture fully verified these latter 
Palpation was negative with regard both to enlarge- 
ment and tenderness. 


findings, 
Note that in this case there apparently 
was normal motility, a dilated stomach and, to a moderate 
degree, the symptoms of a pyloric stenosis; that the lesion 
had practically existed over thirty years; that he had dis- 
tinet cyeles; that diet clearly was associated with the gastric 
symptoms, and that he had hyperacidity almost constantly. 
The diagnosis was healed ulcer in the pylorus with partial 
obstruction. 

Operation.—Dr. M. L. Harris operated on this patient and 
found a healed duodenal ulcer and a well-defined incomplete 
stenosis. A gastroenterostomy completed the operation. His 
condition two months after operation was as fotlows: Gastric 
juice still showed high total acidity; weight increased; gas- 
tric symptoms had nearly disappeared; stomach was. still 
dilated, though less than formerly. He had found it necessary 
to exclude ordinary indigestible foods, but had resumed work. 

CONCLUSIONS, 

History of traumatism, burns, acute abdominal in- 
flammatory lesions, gastric ulcer, infectious diseases 
such as typhoid fever and dysentery and pelvic lesions. 

Gastrointestinal disturbances distinctly remittent, the 
intervening periods of slight departure from the normal 
varying in duration from a few weeks to as many 
months. The eycles of pronounced distress sometimes 
due to a fault in dietetics and equally as often without 
apparent cause. 

Chronic gastric dilation with displacement of the 
stomach and portions of the intestine. Hyperacidity 
and fairly normal motility; this, however, would vary 
in different cases and in an individual case, leaving the 
question open. <A lesion may be situated in the intes- 
tinal tract and give rise almost wholly to purely gastric 
disturbances. Constipation was a constant accompani- 
ment. 

Medical and dietetic treatment will give only tem- 
porary relief. The diagnosis of gastric neuroses and 
chronic gastric catarrhs will become less frequent when 
surgery is resorted to and reveals ad..esions, ete. The 
surgical treatment may give absolute relief promptly, 
though usually the long-continued disturbances have 
caused changes in the musculature and glands of the 
stomach to such an extent that months and years may 
elapse before the individual rates nimself as normal. In 
one case, six months after operation, the gastric juice 
gave a total acidity of 105 and vet the natient com- 
plained of no distress and could comfortably digest any 
ordinary meal. 

The differential diagnosis calls for much attention re- 
garding gastric ulcer, chronic cholecystitis, gallstones and 
gastroptosis. The proper surgical interference gives bet- 
ter results than long-continued purely medicinal treat- 
ment. The usual secondary symptoms of faulty gastro- 
intestinal chemistry included under autointoxications 
should not be overlooked. 

84 Washington Street, 
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REMOTE EFFECTS OF TONSILLAR INFEG- 
TION. 
PHILIP KING BROWN, M.D. 
SAN FRANCISCO, 

However much may be said of the tonsils as pa: 
the system of the body’s defense against bacteria) 
vasion, the fact remains that this defensive functi 
easily overcome, especially in childhood, and once s 
riously interfered with it frequently does not regain its 
normal condition. henceforth it may be a_positiy 
menace to the body through its ready susceptibility to 
infection, or by the ease with which bacteria pass 
through its covering into the lymphatie channels be- 
yond without marked reaction on the part of the orean, 
It is not my purpose to discuss whether the hypertro- 
phied tonsil is a pathologic or physiologic result, whether 
it is Nature’s method of increasing the defensive process 
or whether it is a pathologic hyperplasia from chronic 
and low-grade inflammation. It will be necessary to 
know far more about the function of the tonsil than we 
do now before these things can be decided. We do know 
that the tendency to alterations in the tonsils and to 
infections in them is greater in childhood than in adult 
life, and with this may be associated the peculiar sus- 
ceptibility of children to air-borne infectious diseases, 
Certain it is that there is growing clinical and experi- 
mental evidence that the tonsils are the portals of entry 
for the infectious material in a wide range of diseases, 
among which are pericarditis, myocarditis, endocarditis, 
arthritis, chorea, neuritis, adenitis, glandular fever, 
nephritis, pleurisy, tuberculosis, iritis, phlebitis, osteo- 
myelitis, various other streptococcus and staphylococcus 
septicemias, Hodgkin’s disease, and possibly even certain 
forms Of leukemia. 

Packard has shown how difficult it is to estimate at 
all accurately the percentage of cases of heart disease 
due to tonsillar infection, but small groups of cases have 
been so frequently reported that the importance of this 
avenue of infection has been thoroughly exploited. Four 
vears ago T reported! some typical cases illustrating this 
connection and reviewed the literature. In following 
the condition closely since then T have noted recurrent 
endocarditis following tonsillar infection in several of 
the old cases and two attacks of chorea following it in 
another. Tn still another both museular rheumatism 
and joint involvement have become almost. chronic after 
five vears of repeated tonsillar attacks with and without 
heart recurrences. A curious systemic infection of ton- 
sillar origin in which the heart was involved in a peri- 
carditis is the following: 

History.—J. M., aged 48, complained of bad sore throat, which 
showed small white spots. Tlis temperature was normil. 
Twenty hours later pains began in hips, back and calves. They 
crew worse during that night, and the patient had chills «!! 
night. The following morning his temperature was 104 I°., 
pulse 90, and respiration 28. No lung dulness, but a friction 
rub in the right axilla and catchy breathing. Nausea was 
marked, Consolidation of the right lower lobe next day and 
the upper lobe five days later. No crisis and gradual lysis. 
Temperature was normal on fourteenth day, a pericarditis wa3 
developed on the twenty-first day, and a pneumonia of the right 
middle lobe on twenty-fifth day. Abscess of the upper lobe on 
twenty-sixth day, which discharged freely five days later. 
Patient had asthmatie attacks on thirtieth day. Final recovery. 

Following tonsillar infection an endocarditis with 1 
to 3 degrees of fever continuing for months and evn 
years has been a complication of a number of cases unit 
my observation. This condition is so common an inc! 





1. American Laryngological Society, San Francisco meeting, 1903. 
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dent in this city, where tonsillar infections are so fre- 
ent, that I am inclined to believe it one of the com- 
est causes of continued slight fever in children. 
Vophritis after tonsillitis without rheumatism is a 
oner complication than is generally supposed and 


ccurred four times in my cases. Morse reports it 

» times after brief observation, and concludes in con- 

ence that it must be very frequent. A curious and 

icated case illustrating this complication is worth 
rding: 

story.—G. B. S., aged 50, had a severe sore throat March 2, 

; pain all over the body; temperature ranged from 101 F. 

j02 t. Urine examined that night showed a heavy cloud of 

min, 1013 specifie gravity, 1 per cent. of sugar, no diacetie 

‘id. The sediment contained a great many casts—hyaline, 

inular, epithelial and blood; many mucous cylindroids. There 
were also a great many red blood cells. There had never Leen 
siigar in the urine before nor was it found again. The patient 

vressed toward a definite acute nephritis. The case was 
further complicated by two weeks of acute mania toward the 
end of the nephritis. 

(ioneral septicemia of tonsillar origin is, of course, un- 
common, but its occurrence, even occasionally, is sig- 
nificant. In Senator’s first reported case of acute phleg- 
mon of the pharynx the infection was tonsillar and 
staphylococcie in nature. Since then attention has been 
called to the severity of staphylococcie infections 
through the tonsils, and one of my cases illustrates this: 

llistory.—M. T., female, aged 38, had an acute angina three 
weeks after a slight plastic operation. So severe was the local 
infection and the constitutional manifestations that the matter 
was considered grave, and several physicians saw the patient 
daily. The course was rapid and death occurred on the sixth 
day from edema of the glottis. The blood condition early in- 


dicated a bad prognosis, for there was a rapidly increasing 
leucopenia reaching the low number of 149 on the day before 
death. This case was reported in full elsewhere. Autopsy 


showed general staphylococcus septicemia from abscess at the 
base of the left tonsil. 

Streptocoecie angina with marked cellulitis is fortu- 
nately also uncommon, and strangely enough not so 
serious In my experience as marked staphylococcie in- 
The literature, however, contains many ex- 
amples of systemie infection from it, and doubtless cor- 
roborative autopsy reports could be had more commonly 
if the subject were more carefully investigated. 

Recently a few cases of leukemia have been reported 
where a tonsillar infection seemed probable. The un- 
certain nature of this infection makes it impossible to 
speak with certainty, but I am adding the history of a 
case to show how strong the presumptive evidence is. I 
am well aware also that clinical experience is often at 
variance with autopsy findings, and without autopsy it 
is unsafe to draw too many conclusions. In leukemia, 
however, we are not helped much by autopsy. 

llistory.—I. N., male, aged 51, gave a history of frequent 
nosebleed for years and of severe sore throats. After one of 
these latter attacks a year previously, the glands in the cervical 
region began to enlarge and one suppurated and was operated 
on; a diagnosis of leukemia was made at the time. There was 
no marked change in his condition for a year, when suddenly he 
crew weak, developed a fever, and died in three weeks. I saw 
iin twenty-four hours before death, at which time the tonsils 
were enormously enlarged and the cervical glands as big as 
walnuts. The tonsils so filled the back of the mouth as to 
pede breathing and swallowing. The sublingual glands were 
« size of chestnuts. The glands elsewhere in the body were 
e size of beans and not tender. 


fort} 
iCCcuIoOn, 


The most interesting recent development in our study 


' tonsillar infection lies in the frequency of its being 
> seat of a tubercular process, and the connection be- 
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tween tubercular tonsils and adenoids, and glandular and 
systemic involvement. Harbitz, in an extensive mono- 
graph on lymph node tuberculosis during childhood, re- 
fers to the striking oversight of this source of tubercular 
infection and admits that the percentage of cases so 
infected is 4 or 5. He states that this route of infee- 
tion would assume relatively greater importance if the 
tonsils and cervical nodes were systematically examined 
by microscopic and inoculation methods. ‘This is a fair 
and conservative statement of the situation, which, by 
reason of our indefinite knowledge of the tonsillar fune- 
tion, admits of speculation as to the value of the con- 
clusions from investigations along this line. I refer 
particularly to the tonsillar absorption and injection ex- 
periments of Goodale, Kayser, Hendelsohn, Piera, Lexer, 
Grober and others. This work covers the following 
points convincingly: 

1. Minute particles of foreign matter, dust, carmin 
and other pigment, when locally applied, are rapidly ab- 
sorbed by the tonsils from the crypts, and are found 
easily in sections of tonsils removed as early as fifteen 
minutes afterward. 

2. Bacteria do not pass so rapidly and are rarely re- 
coverable in the tissue under ordinary circumstances. 

3. Ordinary organisms are probably absorbed less rap- 
idly partly on account of their mucous protection. They 
are promptly destroyed as soon as they enter the tonsillar 
parenchyma, unless able to resist this power of the ton- 
sil. It is probable even in this case that their virulence 
is somewhat altered. 

4. Virulent organisms follow the same course that 
dust particles and non-pathogenic or mildly pathogenic 
bacteria do and may cause local lesions, lymphatic in- 
volyment and lesions in anv part of the body. 

5. Tubercle bacilli may lodge and remain indefinitely 
in the crypts ready to be absorbed at any time. ‘They 
are a constant source of danger, even though not involv- 
ing the tonsil in actual disease. 

Following on this is the hypothesis of Grober from 
work published in 1902, based on three experiments 
selected from a series of twenty-eight performed on ani- 
mals. Under anesthesia china black in sterile emulsion 
was injected into the tonsils. At a later period, from a 
day to three weeks, the animals were killed and ex- 
amined. 

Case 1.—A rabbit, killed a week after injection in one tonsil; 
black pigment found in the blood, behind the tonsil, and in the 
lymph glands on that side as far as the thyroid cartilage. The 
leucocytes in the lymph vessels contained pigment, but beyond 
the zone of the lymph vessels very little pigment was found. 

Case 2.—A dog, exsanguinated shortly after injection of 6.5 
c.c. of sterilized emulsion of china black. The autopsy showed 
very little coloring matter in the leucocytes, none being found 
free in the blood. The tonsil and the loose connective tissue 
containing the afferent lymphatic vessels of the tonsil were of 
a deep black color. Along the muscles of the neck, as far as the 
hyoid bone, and to the median line, there were streaks of pig- 
ment. The pigmented area also spread downward below the 
hyoid bone, where it extended 1 em. beyond the median line. 
The coloring matter was traced to the bony opening of the 
thorax and to the parietal pleura, which, when stripped off and 
examined by transmitted light, showed the black pigmentation. 
The lymph vessels of the paratracheal connective tissue and of 
the esophagus, as far as two or three cm. abuve the bifurcation 
of the trachea, were also colored; whereas, on the left or un- 
injected side no such phenomenon was found. All the lymph 
glands on the lateral wall of the pharynx, hyoid bone, larynx, 
along the deep vessels of the neck and supraclavicular fossa on 
the right side, were black. The parietal pleura at the apex 
showed an exudate, but no adhesion to the visceral pleura. The 
microscope showed that in all the above-mentioned positions 
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there were no other changes present. 
matter occu} 


In the g 


ar spaces, 


lands the coloring 
In the lymph vessels 
between the supraclavicular glands and the parietal pleura of 
the apex, there were a large number of leucocytes filled with 
coloring matter. Free coloring matter was also present in this 
region. In the apex of the lungs there were no signs of an in- 
flammatory reaction. The coloring matter here seemed to be 
frecly deposited within the connective tissue. In the above- 
mentioned exudate at the apex there was coloring matter in the 
leucocytes. 


ied the paravascul 


Cask 3.—A small dog was placed under morphin narcosis and 
5 c.e. of coloring matter injected into the tonsil (April 2, 1903). 
April 13 the same experiment was performed on the opposite 
side. May 10, the autopsy, after exsanguination, 
large amount of coloring matter free in the blood, the leuco- 
cytes, the tonsil and connective tissue. The connective tissue 
of the neck on both sides along the larynx to the aperture of 
the thorax was colored symmetrically. The lymphatic chains 
along the large blood vessels, as well as those in the supraclav- 
icular region, were deeply stained. The coloring matter was 
also found within the lymphatic vessel and in the paravascular 
spaces. A fibrous exudate was found at the apices of both 
lungs, thus forming a bridge of inflammatory material from the 
parietal to the visceral pleura. The colgring matter was also 
present in the exudate. The microscopic appearance of the 
apices presented a light grayish coloration. ‘The glands of the 
mediastinum were stained on the left side, as were also the 
bronchial glands. Im the left lung there were three other 
fibrinous exudates in which the coloring matter was present. 


showed a 


No confirmation of the findings in Cases 2 and 
seems to have been made, nor, as far as I can find out, 
have they been attempted. The theory of apical infection 
by this route is certainly interesting, but seems improb- 
able. The theory of direct respiratory infection of this 
less used and relatively unmoved part of the lung is cer- 
tainly without proof and not very satisfying.” 

ILarbitz shows that the consensus of opinion in investi- 
gations of fifteen to twenty men, covering sever ral thou- 
sand cases and corroborated by his own work, is that the 
respiratory tract is the scat of primary infection in two- 
thirds of the cases of tuberculosis under 15 years of age. 
Yhe tonsil and cervical glands are either not considered 
or are classed with the digestive tract. The glands at 
the hilus and trachea are most commonly the seat of the 
primary infection, then the bronchial glands. The 
lungs themselves are infected secondarily in practically 
all cases and in the following ways: 

1. Bronchial nodes rupture into a bronchus and a 
secondary cascous broncho-pneumonia is set up in the 
area of distribution of this bronchus. 

Retrograde lvmphogenic infection of lungs, inva- 
sion taking place from the hilus and proceeding along 
the lymph channels accompanying the bronchi, the intra- 
alveolar connective tissue becoming thus involved. Geill 
and others report ascending infection of cervical nodes. 

Through the blood stream from lymph nodes in 
the chest or elsewhere, 

Direct extension from infected Ivmph nodes which 
have broken down, and even when they are apparently 
intact. 

It is only in adult life that one finds the less marked 
vidences of primary lymph node infections and appar- 
ent prit nary infection of the lung. Before considering 
the place which the tonsil may occupy in these glandular 
infections in the light of recent clinical and expcri- 
mental investigation. IT want to call attention to the 
fact that, as the tracheal and hilus glands are more fre- 
quently involved primarily than are the bronchial 


2. Since writing this article T seenedl: of the ca mates Investign- 
tion of the possibility of apical infection from the tonsil which is 
being carried on at the Phipps Institute in Philadelphia, on autopsy 


material. There seems to be increasing evidence of this manner of 
lung Infection. 
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glands, there is a strong suggestive possibility that t)ese 
infections may not be directly respiratory, but may be 
descending from the tonsils and cervical glands or as. 
cending from the mesenteric glands. Autopsy r ; 
frequently point directly to this possibility, anc 
well-established latent character of the tubercular 
esses in cervical and mesenteric glands leads on 
consider seriously this possibility in explaining a ¢ 
deal of the adult tuberculosis. “Autopsy records r 
include extensive investigation into the condition of the 
tonsil and cervical glands, which latter are shown to |e 
involved many times more frequently than the meson- 
teric where comparative studies have been made (13 to 1 
being the proportion Harbitz found in guinea-pig in- 
oculations in his series). This fact leaves us in the dark 
about the point, but the evidence which T have 
tioned and the experiments thus far recorded go to s 
that more and more connection is being establish 
tween this tonsillar-cervical route and lung tubercu! 
Brief reports of cases by Harbitz and Goodale will serve 
to illustrate. 

History.—(Harbitz’s ecase).—Girl, 


aged 1314, died of sup- 
purative ‘meningitis. 


Autopsy showed both tonsils and 
cervical nodes enlarged and containing numerous tubercles 
the ilium and mesenteric nodes there were also groups 
tubercles, The bronchial nodes were scarcely swollen. Mili 
tubercles in the various internal organs. 

History.—(Goodale’s case).—Boy, aged 5, had shown one 
year previously enlargement of the cervical nodes on the 
side, subsequently diminishing, During the month previous to 
consultation several of the nodes again became enlarged on the 
same side, the largest reaching the size of a hickory nut. 

Examination.—This showed tonsils of normal contour and 
color, not enlarged or adherent to the pillars. The erypts pre 
sented no dilatation, and showed no evidence of retention of 
contents. A small, non-obstructive, pharyngeal tonsil was pres- 
ent. Under ether both tonsils and the adenoid were remo, 
The left tonsil on incision showed a central collection of puri- 
form material in a cyst-like cavity. Within a few days the cer 
vical glands on the left side became larger and were remov: 
The adenoid and left tonsil were examined microscopically by 
Dr. J. Il. Wright, and inoculation made into guinea-pigs. The 
adenoid showed no evidence of tuberculosis either microscopic 
ally or by inoculation. The tonsil showed cells 
tubercles microscopically. Inoculation into a guinea-pig was 
followed by tuberculosis of the spleen and lymphatie glands in 
the animal. Nearly two years later the child was again seen 
Since the operation he had been perfectly well, without a re- 
turn of the cervical adenitis until three weeks previous to this 
second consultation. At this time a small mass appeared nm 
the sear on the left, soft and elastic. Examination of 
throat showed no sign of the left tonsil. Some small gra 
were visible on the posterior pharyngeal wall, and a cert: 
amount of lymphoid tissue was found at the site of the 1 


tonsil. The cervical nodes on the left were removed and fo 


giant 


to be tubercular. 


Of nine cases reported by Goodale in this short series 
of systemic infections through the tonsils, six showed 
tuberculosis of the tonsils and cervical glands. Wool’ 
reviewed the literature of tuberculosis of the pharyngeal 
and faucial tonsils and emphasizes this portal of ent 
of tubercular infection. The 1.671 cases which he col- 
lected showed that 88 or 5.2 per cent. were tuberculous. 
The variety of methods used in making the examin: 
tions destroys the value of these figures, as is shown 
distinctly by Lartigau’s thorough review of the 
in 1902, and Goodale’s report of his experiences in 1905, 
already referred to. Both authors show that histologic 
studies alone are incomplete, and that the percentage 1s 
more than doubled if systematic inoculation tests ar¢ 


8. THe Journat A. M. A., May 6, 1905. 
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Lartigau’s painstaking and complete monograph 


Af 


yokes plain the difficulty in an histologic examination, 
swan of 185 sections being examined in two cases 
“yore tubercle bacilli were found, and then only in 
numbers. Twelve of his seventy-five cases gave 
..tiye results to animal inoculation, and it is fair to 
»o from the thoroughness of his work that this 16 
cont. of tubercular involvement of the pharyngeal 
, represents the true condition more nearly than 
, ‘ed by Wood’s figures. 

) the study of portals of entry of disease into the 
in body, the pharyngeal and especially the faucial 
| ; have an importance not well enough recognized 


: - understood, but increasingly appreciatea in the light 
* each new clinical or experimental study. 





&§ Clinical Notes 


\SIATIC CHOLERA, ITS PREVENTION AND 
TREATMENT. 
CHARLES S. BRADDOCK, Pu.G., M.D. 
; Chief Medical Inspector, Royal Siamese Government. 
BANGKOK, SIAM. 
(ie following observations concerning the prevention 
treatment of this dreaded and terrible disease are 
nded on practical experience and clinical work of 
‘)r. 11. Adamson, late inspector general of hospitals, and 
lf, in fighting this fatal disorder. There are few 
sicians outside of a limited number in India or 
n who have had the opportunity which we have en- 
; » — joved of studying this disease at close quarters for many 
rs and in an enormous number of cases. 
\s a result of ouy experience we have learned that 
livlaxis is sure and certain if proper measures are 
»ted and enforeed. When we can control the food 
| water supply and secure reasonable sanitary condi- 
us, wonderful results as to prevention are obtained. 
y opinion, we need not fear a world epidemic of 


~ 


a \siatic cholera so long as we have competent medical 

; n on guard to enforee quarantine regulations and to 
4 nsist on sanitary precautions. We need not fear cholera 
4 uch as bubonie plague, since the prevention of the 
; ‘disease is far more difficult to attain. 


5 4 Cholera of a severe type causes death very quickly, 





. n within one or two hours after seizure. In milder 
a > death may result in from ten to thirty-six hours. 
E pt treatment to overcome the following conditions 
i | to suecess, namely, the profound toxemia, the 
‘ration of the body by loss of watery constituents 
: blood, and the uremia from which a large propor- 
' the patients die. 
4 ‘of the most important things in the treatment 
P ) keep the blood serum where it belongs, namely, in 
j ‘ood ~essels. The method which we have success- 
' q ciployed to that end will be referred to later. 
‘ q ‘1 a large proportion of the severe cases shock and 
Ee ( failure cause death, as in poisoning from cobra 
q Sometimes there is no bowel movement before 
q ‘1. Second in importance as the cause of death is 
t E ‘chydration of the beady already referred to. Third 
. portance after the shock is over is uremia, to over- 
d : ° which proper methods must be employed. 
; “he results which we have obtained by our treatment 
. 





proved so remarkable that we have received the 
‘8 of many whose lives have been saved and who are 
living and speaking testimonials of its efficacy. 
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Some of the proudest moments of my life have been 
those in which I have received the expressions of sin- 
cere gratitude from patients whose lives have been saved. 

The patient firsé receives from four to six tablets of the 
following formula: 


Cocain hydrochlorid ... 1/20 gr. |003 
CROOMURE? So so eins 2 2 ee sja aks ce ASS 0075 
Cerium oxalate........ <nuae seer aes 13 

OTERO se eS cars aioe ee aa 1/4 gr. 1016 
Tincture of nux vomica....... ...3/8 min. 1022 


This cocain combination, which is listed in the catalogues 
of the American manufacturing pharmaceutical houses as 
“Creosote Comp.,” absolutely controls the vomiting in the 
larger proportion of cases. As just stated, from four to six 
of these tablets are given at once. The patient is instructed 
to chew them up thoroughly before swallowing. 

Before going further I wish to say that all precon- 
ceived ideas of dosage must be abandoned in the active 
treatment of Asiatic cholera. Doses that would be pro- 
hibitory in the treatment of ordinary ailments must be 
given, and given promptly, for death is so inevitable, 
so sure, so quick and so frightful, that the question 
of life or death depends on the work of minutes, or in 
some instances on the work of seconds. The serum of 
the blood is being poured out into the stomach and in- 
testines, and consequently to save life enormous doses 
must be given and given promptly. 

From three to five minutes after the cocain compound, 
just referred to, one or two tablets of the following formula 
are employed: 


Morphin sulphate...... .1/6 gr. \O1 
Hyoscyamus ........ 1/8 gr. |008 
Nitroglycerin ..... ..1/100 gr. 10006 
Citrated eaffein........ lf en 1032 
Capsicum 

CAWMDNORS « o:5c e100 5.54 ve ree of each 1/4 gr. |016 
Ticture of digitalis................5 drops |3 


The patient is directed to chew these tablets before swal- 
lowing them. 

Every few minutes, until the pulse can be felt at the wrist, 
the tablet of nitroglycerin 1/100 minim with 2 minims of the 
tincture of digitalis is given. 

As soon as the pulse is felt at the wrist, no matter how 
feebly, the prognosis becomes more favorable. Now is the 
critical time in the case, and he who hesitates is not lost, but 
he will certainly lose his patient unless he gives nitroglycerin 
and digitalis for effect. I have given as high as twenty or 
thirty tablets in the course of a few hours with splendid re- 
sults. 

In the meantime, the patient is given the following mixture: 


Tincture of eucalyptus... t fluidounces 120] 
Spirit of camphor...... 2 fluidrams 8} 
Tincture of capsicum..... ....30 minims 1} 


This mixture is taken at one dose diluted with an equal 
quantity of water, and from teaspoonful to tablespoonful 
doses of tincture of eucalyptus are given concurrently with 
the other medicine every hour until reaction sets in. Mustard 
plasters and the application of heat to the body are not neg- 
lected. 

These remedies stop the vomiting, produce reaction 
and aid in overcoming the toxemia. By stopping the 
vomiting the loss of serum by emesis is checked, but it 
is necessary also to check the enormous loss occurring 
from diarrhea. 

To keep the blood serum where it belongs in the blood 
vessels of the body and thus prevent shock and dehy- 
dration, I used large quantities of tannic acid in a mod- 
ified form. I used heroic doses and have given the 
equivalent of 120 grains (7.8 gm.) of pure tannie acid 
in twenty-four hours with the happiest results, giving 
it in 10 grain (0.65 gm.) doses after every bowel move- 
ment, or, oftener, 20 grains (1.3 gm.) every hour irre- 
spective of howel movement. 
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By stopping the loss of blood serum I control the 
shock which, in my opinion, is due in part to this loss. 
In fact, the patient is bleeding to death, not slowly but 
rapidly; and, in addition, is ‘also experiencing the ter- 
rible shock of the toxemia. 

A great many patients promptly react as a result of 
this treatment and then are attacked by suppression of 
urine which often occurs at this time. To fight this we 
employ the tincture of eucalyptus in addition to the 
digitalis and citrated eaffein, which also act as diuretics. 

The most vital thing in the treatment at this point 
is the absolute prohibition of food for thirty-six hours 
or longer. This prohibition must be absolute. I have 
known a relapse to occur after eating a slice of orange 
or a teaspoonfu’ of soft-boiled rice. Why this should 
occur I do not know, but it is so. Vomiting and diar- 
rhea at once recur and the patient dies quickly. Many 
deaths occur at this stage, especially among the Siamese, 
who can not be brought to understand that the svmptoms 
will return if the smallest amount of food is taken. 

The recovery is rapid unless complicauions occur. I 
have known cases in which the family informed me on 
arrival at the house chat the patient was dead. Inside 
of a week the patient would be walking around, al- 
though very thin and feeble, 

During the recent epidemic in the Malay Peninsula 
I attended hundreds of cases and met with the most grat- 
ifying results from the above treatment. The epidemic 
is now over, and my official returns show a death list of 
two thousand occurring within the past two months. 
Many of these patients might have been saved if they 
had been placed under the treatment which proved 
efficacious in our hands. The treatment by saline trans- 
fusion has not proved satisfactory in this country. Many 
other forms of treatment have been tried without suc- 
cess. Opium is never given by us in the late stages un- 
less it is accompanied by powerful cardiac stimulants. 

Every year during the dry season we look for a limited 
number of cases of Asiatic cholera, but now that we 
have adopted proper precautionary measures we hope 
never again to have an epidemic. 

In four and one-half years residence in Bangkok 
every European, man, woman or child, who was attacked 
by cholera and was treated by all other methods by the 
physici ians of the city promptly died; a mortality of 100 
per cent., not one recovered. When [ showed my pro- 
fessional brothers that my patients, both European and 
native, did recover in a fair proportion | was eurtly 
told that my patients “did not have cholera.” 





PERFORATION ILEUM BY WIRE 
J. CLARK STEWART, 


Professor of Principles of Surgery, 


OF SPIKE. 
M.D. 
Medical Department University 
of Minnesota, 
MINNEAPOLIS, 

which is of unusual interest in 
some respects, came into my service at the City Hospital. 

This patient was operated on in June, 1906, by my 
colleague, Dr. A. E. Benjamin, who reported the ease 
in the Annals of Surgery, February, 1907. At this time 
were removed from the stomach fifty-two nails and some 
glass pieces, the photo of which is here reproduced. 
His history, in brief, up to that time is as follows: 

Patient. —E. W., aged 47, been a professional nail and 
glass eater for twenty years without suffering serious incon- 
venience until February, 19J6. 

History.—Four years ago he had a moderately severe gastric 


The following case, 


has 


PERFORATION OF THE ILEUM—STEWART. 


Jous. A. M. 
JuNB 15, aor 


hemorrhage, and for the past four months he has vomited 
considerable blackish fluid, and his stools have been black at 
times. He has lost 23 pounds and feels weak. Examination 
at this time showed marked dilatation of the stomach, the 
greater curvature being one and a half inches below the umbilj- 
cus, with maraed tenderness in the epigastric regien. 
posterior gastroenterostomy was done and the nails, ete., 1 
moved (Fig. 1). The stomach was found indurated, espe- 
cially at and near the pylorus, and there were multiple si,]! 
scattered ulcers. Since this operation the patient has returned 
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Fig. 1.—Nails and glass removed at the first operation. 
to his evil tastes, 
nails and other 


and has on 
foreign 


various occasions swallowed 
and thinks that seven 
nails in all have been swallowed and none passed per anu, 
For the past three weeks he has had much pain in the lower 
part of his abdomen, and lately also tenderness low down in 
the middle iine over the bladder. 
Baamination.—tThis shows a tender 


bodies, 


induration in the middle 
line about three inches above the pubes. Temperature ranges 


( 


position of 


Fig. 2.— 
g. 2. 


Tracing from a-ray plate showing apparent 
nails, 


Only the pelvic portion of the plate is shown. 


from 99 to 
shows 


100.5; 
nails 


pulse normal; urine normal. A 
running vertically 
the heads posterior (Fig. 2). 


skiagrai 
two across the pelvis wilt 
No other foreign bodies ean ! 
located by the plate which covers the whole abdomen. 
Operation.—Feb. 21, 1907. A low median incision showed 
the peritoneal cavity to be free from adhesions except low 
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. down near the bladder, where the small bowel, three feet 
n from the cecum, was adherent to the anterior abdominal 
e wall. Within this adherent bowel the nails could be felt 
a running forward to the abdominal wall and firmly fixed 
\ : thereto, On breaking up the adhesions the larger nail was left 
: behind firmly fastened in the abdominal wall by its point, 
i hile its head was still within the gut. This nail was pushed 
1 ck. loosened and removed, and the opening in the gut 
4 : catured. The other nail had veen displaced some eight inches 
foward the cecum, but was easily found and removed (Fig. 
2). The whole abuomen was explored by the introducea hand, 
nd no other foreign bogies could be found. The stomach was 
examined with speciat care, and no evidences of induration or 
lilatation were discovered. 
Postoperative History —Recovery was uneventful except for 
a colon bacillus abscess which developed on the sixth day and 
opened through the lower corner of the incision, apparently 
arising from the abdominal wall at the site of the nail 
puncture, 
~The nails removed were not corroded like those previously 
removed from the stomach, showing that they had undoubt- 
edly passed directly by gravity through the gastroenterostomy 
into the gut. 
The points of interest in this case are: 
j 1. The rarity of the localization of such foreign bod- 
ies in the ileum, they generally lodging in the stomach 
or passing therefrom directly to the cecum, or later into 
the sigmoid flexure or rectum. 
: 2. The unique feature of the passage of the rather 
4 blunt nail through the gut wall and at least half an 
inch into the abdominal wall without causing peritonitis 
df i; 
n ‘ 
r 
n 
‘ : 
3 a Fig. 8.—Nails removed from ileum, three-fourths natural size. 
even local abscess after remaining in situ for at least 
A ten days. 
: 3. The action of the gastroenterostomy in refusing 
? harbor within the stomach to these nails, while before 
g this operation all nails seemed to have been either re- 
f tained or passed per anum. 
: Since writing the above report the patient, who had 
Ee passed into the hands of my successor at the City Hos- 
: pital, Dr. J. W. Little, showed some symptoms of intes- 
nal obstruetion. 
Third Operation—For this a third laparotomy was done 
hove the umbilicus, and as adhesions were numerous and 
P he conditions present obseure, a very long incision was 
nally made. No actual obstruction was found, but during 
i thorough examination a mass was discovered behind the 
a mach, apparently in the lesser peritoneal cavity and imme- 
q itely in front of and adherent to the great vessels. This 
a s carefully dissected down on, and twenty-eight corroded 
; q ils were found imbedded in inflammatory tissue. 
z Phese nails had apparently escaped from the stomach 
; perforation, probably before the first operation, as 
, : ere were no evidences at the later operations or in 
: historv, of recent stomach disturbanees. Also the 
itient is certain that but seven nails have been swal- 
; wed since the first operation. It is now thought that 
abdomen, at least, is free from nails and other for- 





ion bodies. 
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A CASE OF ACTINOMYCOSIS OF THE PELVIS.* 


FRANK MceMORROW, M.D. 
SYRACUSE, N. Y. 

Actinomycosis is a rare disease in this country, and 
the following case will be of interest. It presents all 
the salient features of this disease: 

History.—Mrs. S. of East Syracuse, born of American par- 
ents; had always lived in the city where her parents died 
at the ages of 75 and 78: one sister died during childbirth and 
one is living; three brothers are living, two have died, one as 
the result of an accident, the other of Bright’s disease. She had 
always been strong and healthy up to the time of this sickness; 
usual weight 142 pounds. She 
children, the youngest being 
first taken Her food was that usual in the families of 
working people. About the middle of October, 1905, 
ironing, she was seized with eramps in the abdomen. 


was the mother of three healthy 
five months oid when she was 
sick. 
while 
She sent 
for the family physician and after being in bed for a day was 
able to be about her work again. 
that day and attributed hea 
fruit had taken: but 
health began to fail. She 
which left her weaker each time; nothing that was done could 
About the first of December 
she was confined to the bed continuously with constant vom- 
iting and general prostration. I] her first 
She much in flesh with a marked cachexia. I 
culled her attention to a lump in her side; she said that she 


She had eaten some grapes 
in the 
time her 


seizure 
this 


the abdomen to 


she from on she noticed 


had cecasional attacks of vomiting 


check the progress of her malady. 


Saw December 26, 


was reduced 
had felt it but as it gave her no pain or did not inconvenience 
her in any way she thought no more about. it. 

December 29, 1905, she was admitted 
to St. Joseph’s Hospital, of this city in a toxie condition. 
Dr. A. B. Miller saw her in consultation with me. Her tem- 
perature was 101 F., pulse 120 and she was very mueh prostra- 
ted and emaciated, the vomiting still continued and the bowels 
were very At times small] 
amounts of breths and albumin water. Physical ex- 
amination showed that she was poorly nourished with cheeks 
sunken, complexion and abdominal tenderness, 
One mass was plainly discernible just to the left of the um- 
bilicnus and another in the left with which 
fluctuated on palpation. The liver and spleen were slightly 
enlarged. On vaginal examination a large tumefaction 
felt, the physical signs of which denoted a 


Kaamination.—On 


lc ose, she was able to retain 


animal 


sallow some 


iline fossa areas 
was 


pely ic abscess, 


The blood was examined: the red cells numbered 3.870.000, 
the white cells 4350. Hemoglobin was 37 per cent. The 


urine showed a specifie gravity of 1.010 a trace of albumin, 
pus and a few round epithelial cells, 


The patient’s condition remained the same for three or four 


days; her temperature fluctuating between 99 F. and 101.6 F, 
The vomiting still persisted and there were from = six to 
eight watery stools in 24 hours. On January 6, her condition 
not having improved, Dr. Miller opened the vaginal eul-de-sae 


and removed a large amount of fetid pus containing minute 


to Dr 


4 ' 
MNtammatory 


ich was 
the 
fet 
The day following her temperature reached 
120: In a few da 


returned, less marked at She continued gradually 


vellowish granules, a culture of wl sent 


H: 'S. 
Steensland who promptly 


the enl-de 


reported exudate 


taken from sre to contain 


NONnLUCES, 


the vomiting ceased. 
first. 


her pulse 
itine 


to fail, growing weaker and being unable to retain anv nour 
ishment bv the stomach she finally passed int t comatose 
condition, her temperature reaching 103.6 F She died on 


the twenty-ninth day after entering the hospital. 


* Read before the Syracuse Academy of Medicine, April 7, 199 


Hunger Days in Diabetes.—Naunyn and Tyson (Progressive 


Vedicine ) recommend “hun T d va” for qi rhe tiv Ss The ocea- 
sional interposition of a dav during which nothing but tea 
and bouillon are allowed is very wholesome. When the sugar 


in the ugine has been reduced to a minimum, this practice not 


only causes. the sugar to disappear, but increases the limits of 


tolerance thereafter. 
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SATURDAY, JUNE 15, 1907. 


To give our readers a full report of the legislative 
proceedings of the annual session, we omit some of our 
regular departments and curtail the space usually given 


) 
to others. 





THE PRESENT STATUS OF CANCER RESEARCH. 

A few years ago, when the malignant growths had 
been worked over from every standpoint possible to the 
anatomist, research in tumor pathology seemed to have 
standstill. To be efforts 


were being made here and there to establish some para- 


reached a sure, individual 
site or other as the eause of cancer, but these were for 
the most part made under unfavorable auspices and with 
dubious results, the great majority of trained patholo- 
gists looking askance at all such proceedings and taking 
only suflicient interest to point out damnatory errors 
and to condemn the entire subject. But an entirely new 
aspect has been assumed within the past few years, and 
there is scarcely a single field of pathology being more 
generally investigated at the present day than the biol- 
ogy of cancer. This change in attitude is due chiefly 
to the demonstration of the possibility of transplanting 
malignant growths from one animal to another of the 
same species, a process which brings the subject of tumor 
biology into the limits of exact research by methods 
capable of control, and permits the study of the etiology 
of eancer by men who are free from a preconceived 
opinion as to its parasitic or non-parasitic nature. 

A pithy review of the subject of experimental study of 
eancer has recently been prepared by A. Dietrich,’ which 
Diet- 
rich seems to see no reason for paying attention to any 


covers the entire subject in a judicious manner. 


of the claims as yet put forth for a specific cancer par- 
asite; the blastomyces of Sanfelice, the Plasmodio- 
phora brassice of Podwyssotzky, the Micrococcus neo- 
formans of Doyen, and all the rest, in his opinion, can 
be assigned to the scientific waste-basket as worthless 
rubbish. Kelling’s notion that hen’s eggs eaten raw 
furnish embryonic cells from which malignant growths 
arise, hardly needed the annihilation it received at the 
hands of the critics, even though its author did claim to 
find in tumors substances reacting with the specific pre- 
cipitins for poultry proteins. Of more scientific value 


are the numerous attempts that have been made fo pro- 


1. Deutsch. med. Wochschr., March 28, 1907, p. 495. 
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duce tumors by the injection of embryonic cells and tis- 
sues, in investigation of the validity of Cohnheim’s the- 
ory; but as yet no malignant growths have ever been 
produced by this means, although local teratoid masses 
have sometimes formed. B. Fischer’s success in caus- 
ing epithelium to grow in a striking epithelioma-like 
manner, in response to the stimulus of fat stained with 
scarlet R, has been mentioned previously in these col- 
umns. It may be granted that Fischer’s results are the 
nearest reproduction of the genesis of carcinoma yet 
obtained by experimental means, but the growth thus 
formed ceases as soon as the limits of the stimulating 
substance are reached, and the epithelial cells never show 
the power of independent growth which is the essential 
characteristic of malignancy. 

xy far the most fruitful investigations of cancer yet 
made consist in the transplantation experiments with 
tumors primary in the domestic mammals, and with 
these our readers are familiar. 
obtained 


The chief results so far 
are the following: 
‘Tumors arising in one species of animals can be im- 


by these experiments 


planted only into animals of the same species and not 
into other, even closely related species (e. g., mouse and 
rat). The most successfully transplanted tumors (mice 
cancers and lymphosarcoma of dogs) do not agree in all 
their features with typical malignant growths as they 
occur in man; nevertheless, it is generally conceded by 
all those who have made a study of these tumors that 
they are true malignant neoplasms. Although only a 
small proportion of tumors arising spontaneously in 
lower animals can be successfully transplanted, yet once 
transplantation is accomplished the virulence of the cells 
is usually increased by repeated passages, until nearly 
100 per cent. of successful inoculations may be obtained. 
In all these experiments it has been found that living 
cancer cells must be transplanted to secure growths; 
eround cells, expressed juice and heated cells will not 
produce tumors; hence the process is actually a trans- 
plantation, or a metastasis from one animal to another, 
not an infection by some constituent of the cancer in- 
dependent of the cells. All new growths produced by 
transplantation arise from the transplanted cells them- 
selves, not from the cells of the host: the stroma of 
the implanted tumor tissue, however, dies out, and the 
stroma of the new growth comes from the connective 
tissue of the host. Under certain conditions the con- 
nective tissue stroma itself may assume malignaney, and 
so from implantation of carcinoma a mixed sarco-car- 
cinoma, or eventually a pure sarcoma, may be obtained. 
Animals that have successfully resisted inoculation with 
tumors are generally immune to further attempts at 
inoculation, and their blood serum may be able to confer 
passive immunity to other animals;? furthermore, im- 
munization against mouse blood or mouse embryos may 
protect against mouse cancers. 

From this review of the work so far recorded, Dietrich 


2. Clower: Brit. Med. Jour., Dec. 1, 1906, p. 1548. 
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(iuds no good evidence for the view that cancers, even 
those most easily transmitted from animal to animal, 
are due to parasitic invasion, a conclusion with which 
the majority of workers in this field seem to be in ac- 
cord. The recent observation of spirochetal forms in 
transplantable mouse tumors, by Gaylord, does not seem 
io weigh against this conclusion, for Tyzzer has found 
-imilar structures in mice without cancers. The view 
urged so strongly by Ribbert, that the cancer cell itself is 
the parasite of cancer, seems to be almost beyond chal- 
lenge in the light of the results of animal experimenta- 
tion. 





A CHRONIC TYPHOID FEVER PRODUCER, 


An interesting and detailed account of an extensive 
investigation into the sources of a household epidemic 
of typhoid fever is given in Tux Journat this week 
by George A. Soper,t New York. Of eleven persons 
six developed typhoid fever between August 27 and 
September 3. Careful examination excluded the water, 
milk, vegetables, fruit and soft clams as possible sources. 
There were no cases in the town immediately preceding 
or following those studied and none of the patients had 
been away for several weeks before they fell sick, so that 
there could be no question but that the disease had been 
acquired on the premises, which, however, were found 
in a thoroughly hygienie condition. On August 4 a 
change of cooks had taken place and the new cook re- 
mained with the family for three weeks before and three 
after the outbreak. An investigation of her 
previous career showed that, although the record for 
nearly two of the past five years has not yet been com- 
pleted, twenty-six cases of typhoid, including one death, 
were associated with her services in seven families dur- 
ing this time. Indirect information indicated that she 
herself had had a mild attack. On March 11, 1907, 
tle cook, who was a large healthy Irish woman, 40 
years of age, was taken in charge by the Department of 
[lealth of New York City. The urine was found free 
from typhoid bacilli, but the stools showed great num- 
bers practically every day for several weeks, and the 
blood gave a positive agglutination reaction. 


1 
weeks 


Ilere we have a striking and instructive instance of 
the part a healthy, vigorous person may play as a 
chronie typhoid fever producer. The case also illus- 
trates admirably the care and thoroughness necessary in 
order to discover the results traceable to bacillus ear- 
riers, whose role in the dissemination of typhoid fever 
iiust always enter into considération now wherever the 
source of an outbreak is in any way obscure. Naturally 
such a person, especially if of unclean habits, can fur- 
nish rich opportunities for the transmission of the in- 
fection by the house fly and other more or less direct 
means. 


It seems that of 1,700 persons examined at three lab- 
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oratory stations in Germany, 3 per cent. were found 
to be chronic carriers. In the family infected by the 
cook in Dr. Soper’s case the disease was confined mostly 
to servants, probably because other members of the fam- 
ily were protected in a large measure by the sterilizing 
effect of cooking, the food after that being handled by 
others than the cook. 

Hand infection is important, of course, and scrupu- 
lous cleanliness clearly becomes an important safeguard 
against typhoid fever. Increased knowledge in regard 
to bacillus carriers is desirable because it is only through 
an acquaintance with the actual facts that we can de- 
termine on preventive measures that can be applied ef- 
fectively. 





THE PRESIDENT-ELECT. 

The sturdy fidelity of New England to the best inter- 
ests of the profession and its manifold contributions to 
the science of medicine and surgery are fittingly recog- 
nized in the election of one of its brilliant sons to the 
presidency of the American Medical Association. ‘True 
to heredity and tradition, the sons of New England have 
not hesitated to be pioneers in medical fields and many 
a new trail has been blazed by them. ‘They have always 
been ready to give their best effort and to make sacrifices 
for the realization of ideals, for the elevation of stand- 
ards and for the equalization of privileges. Any fit rep- 
resentative of such a noble section of our country must 
stand high in ideals, ability and attainments. 
man is Herbert Leslie 
American Medical high 


ideals for the usefulness of the profession to the public, 


Such a 
surrell, President-Elect of the 
Association. Imbued with 
of notable ability tested in many a trying situation, and 
with a magnificent record of achievements behind him, 
Dr. Burrell well represents his part of the United States, 
and his position will emphasize to the New England men 
their recognized part in shaping the medical affairs of 
this nation. 

Dr. Burrell has lived in Boston all his life, being born 
there April 27, 1856. 
that city and was graduated from the Medical Depart- 
ment of Harvard University in 1879. 
in practice, desiring to take up the teaching of others in 
the principles and detai’s which he had mastered, he 
became, in 1886, a demonstrator of surgical technie in 
Harvard University. 


He was edueated in the schools of 


After a few years 


He soon proved that his liking for 
this field of work was founded on a fitness and thorough 
preparedness for it, and he advanced in the faculty until 
he now holds a full professorship in clinical surgery, 
which at Harvard is a life position. In addition, he has 
given the systematic course lectures in surgery for many 
years. He is now senior visiting surgeon to the Boston 
City Hospital and surgeon to the Children’s Hospital, as 
For 
a number of years he was secretary of the American 
Surgical Association and is still a member of that body, 
as well as of the American Society of Clinical Sur- 
gery, the Boston Society for Medical 


well as consulting surgeon to the Carney Hospital. 


Improvement, 


. 
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the Boston Society of Medical Science and the Ameri- 
can Pathologists and Bacteriologists 
He was connected with the Massa- 
chusetts Volunteer Militia for many years, finally be- 
coming surgeon general of Massachusetts in 1893. Tak- 


ing charge of an office which needed reorganization, he 


Association of 
and other bodies. 


established a model system and won much praise for 
his conduct of the medical affairs of the militia. In 
1898 Massachusetts sent a hospital ship, the Bay State, 
with her troops to the Spanish-American War, and Dr. 


Burrell showed himself an efficient surgeon in charge. 


Another indication of his power as an organizer was as 
the Committee of Arrangements for the 
He gath- 


chairman of 
meeting of the Association in Boston in 1906. 
ered 


about him an ef- 


ficient corps of — as- 
sistants, all of whom 
worked together under 


a most remarkable sys- 
tem, each subeommit- 
teeman being inspired 
by the masterful chief 
at the head to do his 
utmost for the perfee- 
tion of the prepara- 
tions for the meeting 
of the Association. The 


success in every detail, 


the harmony among 
this vast number and 


the elaborate prepared- 
ness for the 
were 


meeting 
subjects of  re- 
mark by all 
tended the 


sion. 


who at- 
Boston ses- 

As a surgeon and an 
educator Dr. Burrell 
has taken a high rank. 
He was probably the 
first to make a success- 
ful ligation of the in- 
Oth- 
reimplanted 
parts of trephine but- 
but Dr. 


was the first to reimplant successfully a whole one. He 


nominate artery. ia, A ER 
ers had 
PRESIDENT-ELECT OF 
tons, Burrell 

In medical 
As the 


he may be expeeted to speak 


has spared no pains to perfect his technic. 
education Dr. Burrell has pronounced views. 
head of the Association 
with no uncertain voice. He thinks that the publie is 
entitled to good surgery. Ile has urged a retiring age 
for the surgeon, and on the other hand has called atten- 
tion to the danger involved in one’s taking up surgery 
after only a few weeks’ service in a clinic or postgradu- 
ate school. He has favored increasing the elective work 
in the fourth year, and established a system whereby 


students serve as elinical clerks and surgical dressers 
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during the senior year. This system has been !ooked on 
as a basis for similar work in other institutions. Another 
matter in which he was a pioneer was the establishment 
of an ambulance corps; he urged this in 1866, and 
Massachusetts was the first state to realize this impor- 
tant feature. Massachusetts thus became the entering 
wedge, and the ambulance corps has been established i: 
other states as a consequence. 

The educational line of work has received 
rell’s greatest effort. 


Dr. Bur- 
He has been an earnest and _per- 
sistent advocate of a continuous teaching service. He 
realizes the dependence of technic on an unbroken period 
of training and practice. Fearlessly following his con- 
viction that the public is entitled to good surgery, |i 
labored to 


has make a 
man’s ability to teach 
the sole 


which to 


criterion — by 
judge — his 


value to the institution. 


Further, Dr. Burrell 
has urged: the eduaa- 


tion of the public that 
it might be fixed in the 
that lab- 


research 


minds of all 
oratories and 
agencies are for the 
benefit of the people. 
He feels that it is their 
due to be informed on 
many points, and that 
this 


door of the profession. 





work lies at the 
The work of the Com- 
Public In- 


struction will be strong- 


mittee on 


ly supported by Dr. 
Burrell, and he sees a 
bright future ahead in 
the cooperation — be- 
tween the — profession 
and the public in the 
are matter of research, pub- 
lic hygiene and prophy- 


laxis. 








THE THIRD ATLANTIC CITY SESSION. 

For the third time in seven years the American Med- 
ical Association met this year at Atlantic City, N. J., 
and found it still an ideal place for a convention. Chi- 
cago was selected as the meeting place for 1908, In 
last week’s issue part of the proceedings of the House 
of Delegates was published and the remainder appears 
in this issue. A careful index of the business considered 
is found on page 2068. The minutes of the general 
meetings are found on page 2065 of this issue, and the 


orations were given last week. Publication of the See- 
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‘ion articles begins in this issue and will be actively 
| ushed. 
HOUSE OF DELEGATES. 

The House of Delegates held its sessions in the beau- 
tiful Observation Hall on the eighth floor of the Hotel 
fraymore. From this point of vantage an unsurpassed 
viow of sea and land is presented, but this spectacle did 
not prevent the members of the House from accom- 
»lishing an enormous amount of work in the four days’ 
«sion. The delegates assembled promptly at 10 o’clock 
on Monday morning and were soon in the midst of the 

usiness of the Association. Owing to the fact that 
most of the committee reports had been printed and, 
-) far as possible, distributed before the meeting, and 


it some of the reference committees had been ap- 
inted and notified before the House convened, it was 
possible to transact, in the first day, much more work 
an has heretofore been done in that time. The reports 


f the various committees, especially of the standing 
committees and of the Board of Trustees, although long, 


ad been earefully prepared and were read and discussed 
The enormous ad- 


= 


ith much interest by the delegates. 
antages of a small representative delegated body over 
ie large general body which formerly transacted the 
jusiness of the Association are now becoming apparent. 
‘he experience of six years has enabled the House of 
Delegates to get the machinery of its committees into 
vood working order. The delegates now comprise a 
small body of thoroughly trained and _ representative 
men, from whom much in the way of effective work can 
be expected. 

One of the most impressive features of the Atlantic 
City session was the character of the House of Dele- 
A more splendidly representative body of men 
lis never been gathered together in the history of Amer- 
ican medicine. It is only necessary to look over the roll 
to recognize that the delegates from each state repre- 
sented the highest and best of the profession. <A 
thorough appreciation of their responsibilities, as well 
as a determination to act wisely and fairly, as represent- 
lives of the profession, was the evident aim of each 
tember. The attendance was larger than that of any 
ler session and practically all the members were pres- 
cut at every meeting. Complete unanimity and perfect 
harmony marked the entire session. This fact, coupled 
with the evident desire on the part of each delegate to 
transact the largest possible amount of business in the 
allotted time, enabled the House to do more business 
‘lan at any previous session, and yet to adjourn over 
Wednesday so as to allow the delegates to enjoy some 


erates. 


of the Section meetings. This has never before been ac- 
complished, but it augurs well for the future. 
SECTION MEETINGS. 

The attendance at the Section meetings was perhaps 
virger than at any previous session. Some Sections re- 
port unprecedented audiences ; for instance, in the See- 
“on on Laryngology and Otology the attendance at times 
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numbered 500. In the joint meeting of the Scctions on 


Practice of Medicine, Surgery and Anatomy and Pathol- 
ogy and Physiology, 2,500 gathered to listen to the sym- 
posium on goiter. Although more physicians attended 
the Boston session, there was also an extensive series of 
clinics and other attractions there; these were not found 
at Atlantic City, and the time was, therefore, free for 
solid scientifie work. 
THE EXUUIBITS. 

The Scientifie Exhibit and the Commercial Exhibit 
were held in Marine Hall, the third building from 
the Boardwalk on Young’s Old Pier. There had been 
some apprehension lest physicians would not take the 
trouble to go to see these exhibits. Any such fear, how- 
ever, was speedily dispelled, as the attendance was large 
at all times. By a careful checking system it was found 
that more than 5,000 people visited these halls each 
day. 

The Scientifie Exhibit was a credit to those in charge 
and to those who furnished exhibits. They were ar- 
ranged conveniently for examination and a carefully 
prepared series of demonstrations and lectures by prom- 
inent authorities was carried out. The Committee on 
Scientifie Exhibit has made the excellent suggestion 
that, in subsequent years, awards of merit, in the form 
of medals and engraved certificates, be offered to stimu- 
late competition in these exhibits. This excellent sug- 
gestion was referred to the Board of Trustees for ac- 
tion. 

The Commercial Exhibit was thronged with physi- 
cians earnestly conversing with representatives of the 
For the first time 


this exhibit was under the exclusive control of the Amer- 


various firms which displayed goods. 


ican Medical Association, and from it were excluded 
preparations which do not comply with the rules of the 
Council on Pharmacy and Chemistry. The names of 
most of the firms occupying space in the Commercial 
Exhibit were mentioned in Tie JourNAL, May 4. Many 
had taken great pains with their exhibits, and the whole 
effect was very pleasing. ‘The success of this year’s ex- 
hibit was very gratifying, and a continued effort will be 
made to enlarge on the historical, literary, scientifie and 
artistic possibilities of the exhibit so as more than ever 
to draw the attention and interest of all medical men. 

In this connection one must call attention to the most 
interesting display of the Philadelphia branch of the 
American Pharmaceutical Association. These pharma- 
cists showed an array of elegant pharmaceuticals, put up 
in accordance with the U. S. Pharmacopeia and National 
Formulary. They were certainly attractive. Those in 
charge emphasized the fact that any competent pharma- 
cist can prepare elegant and accurate products and urged 
that physicians cooperate by prescribing such articles. 
Another part of the exhibit made by the Philadelphia 
pharmacists consisted of various nostrums, some offered 
to the public, some offered to the profession, and some 
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claims and the real facts as regards composition and 
therapeutic power. This exhibit was the center of an 
interested group all of the time. 


THE WEATHER AND TITE ENTERTAINMENTS. 

It was a matter of congratulation that, after cloudy, 
rainy weather and after a severe gale on Sunday, Tues- 
day dawned clear, bright and warmer. Aside from a 
thunderstorm or two the weather during the session was 
satisfactory. There was not much sea bathmg, as the 
water was too cold for comfort, but the weather was such 
that hotel piazzas and board walks were gay with the 
traditional parade of visitors. As a city pre-eminent in 
its facilities for the accommodation of guests, Atlantic 
City was praised on every side. The Committee of 
Arrangements had done its work well. The entertain- 
ments were of high class and thoroughly enjoyed. The 
president’s reception, as is usual, was very largely at- 
tended and was the crowning social event of the session. 
All in all, the fifty-eighth annual session was a most 
pleasant and profitable one. 


“VIAVI TREATMENT” AND A FREE PRESS. 


in 
In a recent number of Titre Journat' we abstracted 
the California State Journal of Medicine’s exposure 
of the “Viavi treatment.” 


Our enterprising western 
contemporary, at the tin 


of publishing this article, 
sent marked copies of it to every San Francisco news- 
paper. Two papers—the Call, a daily, and the Star, 
a weekly—made some reference to it. Large adver- 
tisements immediately appeared in all the San Fran- 
cisco newspapers extolling the “Viavi treatment.” The 
newspapers themselves became aphonic on the subject 
of Viavi—except that the Call, apparently repentant for 
its modified outburst of free speech, published a compli- 
mentary write-up of the fraud and its promoters. As 
Viavi has not advertised in the press for years, the con- 
clusion is overwhelmingly forced on us that the San 
Francisco papers have sold their birthright of freedom 
of speech for a paltry mess of advertising pottage. 


Medical News 


ARIZONA. 
Personal.—Dr. Robert Ferguson, Bisbee, has gone to Massa- 
chusetts,for a prolonged visit——Dr. Henry J. Warner, Safford, 





is reported to be critically ill with erysipelas. Dr. William 
M. Bell, Phoenix, returned from St. Louis, May 16. 


Hospital News.—The members of the Nevada County Med- 
ical Society are considering the establishment of a sanatorium 
for consumptives near Prescott, and also a farm in the moun- 
tains where persons afllicted with consumption may make their 
homes, do light work and receive medical treatment. The 
Odd Fellows are about to establish three sanatoria; one of these 
may be located at Safford—Dr. Ray Ferguson, superinten- 
dent of the Territorial Insane Hospital, Phoenix, has ruled that 
patients whose minds are affected by drink or drugs shall not 
be admitted to the institution. 
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CALIFORNIA. 


Communicable Diseases.—Scarlet fever and measles are <\j\j 
to be prevalent in Russiantown, Fresno. The inhabitants 0; 
this portion of Fresno insist on holding social and church ¢at}). 
erings, despite the quarantine rules, and as many of the wore 


are employed in housework in American families, it is fi 
the diseases will spread. 


Personal.—Dr. C. M. Johnson, El Cajon, was seriously in. 
jured in a fall from the steps of a trolley car in San Dievo, 
May 5. Dr. Frank Garcelon, Pomona, is reported conva\: 
cent from appendicitis. Dr. Lemuel P. Adams has been ap- 
pointed a member of the Oakland board of health, vice pr. 
Frank L. Adams. Dr. Thomas A. Williams and Edward k 
Sill have been reappointed members of the board.——| 
George E. Goodfellow, San Francisco, has been appointed chief 
of the medical department of the Randolph lines, with head- 
quarters at Guaymas, Dr. Julian J. Benton has been elected 
health officer of Berkeley, vice Dr. George F. Reinhardt.— })r, 
Samuel E. Simmons, Sacramento, has gone to Europe.——\)r. 
Gustavus C. Simmons, Sacramento, has returned after a year 
abroad.——Dr. F. E. Gallison, Mt. Bullion, has been appoint 
physician of Mariposa County, vice Dr. Hjalmer Kylberg, Mari 
posa.——-Dr, Frances L. Newton has been made president 
the reorganized board of health of Woodland. 


IDAHO. 


Smallpox.—Smallpox has again appeared in Wardner, whey 
four cases are reported. There are said to be about twely 
eases of smallpox on Gold Creek and Crane Creek, east of 
Fresno. 
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Personal.—Dr. George E. Hyde, Rexburg, has been appointe: 
a member of the State Board of Health. Dr. William F. 
Howard, Pocatello, has been chosen secretary of the State 
Board of Medical Examiners. 


Hospital Notes.—The hospital building of the Nez Pe 
County Poor Farm, Lewiston, was burned April 25. None oj 
the patients was injured. Dr. John W. Givens, superinte: 
dent of the North Idaho Insane Asylum, Orofino, states that 
wing to the main building and an administration building wil! 
be erected this year——A $1,000 @-ray machine has been pre- 
sented to St. Luke’s Hospital, Boise City, by a friend of the 
institution in Philadelphia. The new addition to the hospita! 
is nearly completed, thus giving accommodation for 70 patients 








ILLINOIS. 


County Secretaries Meet.—The secretaries of the component 
medical societies of the state, organized at Rockford, May 22, 


and elected Dr. C. Hubert Lovewell, Chicago, president, and 
Dr. Domer G. Smith, Elizabeth, secretary. 


Military Surgeons Condemn Speaker Cannon.—The Associ: 
tion of Military Surgeons of the State of Illinois held its an 
nual meeting in Quincy, June 6, under the presidency of th 
surgeon general, Col. Nicholas Senn, Chicago. The following 
oflicers were elected: President, Col. Nicholas Senn, surgeon 
general (re-elected); vice-president, Major Buell S. Rogers 
secretary-treasurer, Lieut.-Col, Charles Adams _ (re-elected 
and assistant secretary, Major S. C. Stanton (re-elected), al 
of Chicago. The association adopted unanimously the follow 
ing preamble and resolutions condemning Speaker Cannon: 


Wuereas, A trained medical personnel of sufficient size is indi 
pensably necessary to the welfare of the Army and Navy, as weil 
as to the interests of the whole country; and 

Wuerpas, A numerical insufficiency of both the Army and Navy 
Medical Departments exists, and is growing as a result of th 
adoption by Congress in 1901 of defective organizations ; and 

WHenreas, Both the medical services above referred to have bev! 
rendered so unattractive by this unwise legislation as to render 
it impossible to fill them, there being 30 vacancies in the Army and 
60 in the Navy, and every reason to believe these deficiencies wil 
continually increase if present conditions continue; and 

WHEREAS, The failure to correct the faults herein described res! 
with the Speaker of the National House of Representatives, inas 
much as he did not allow the bill to be presented to the House 
although the Senate had twice passed the bill for the relief of th: 
Medical Department and the House was willing to do so, and as 
he has shown a similar spirit as regards the reorganization of the 
Naval Medical Corps; therefore, be it 

Resolved, That the Association of Military Surgeons of the Stat: 
of Illinois hereby expresses its condemnation of the action of the 
Speaker in this matter, and holds him responsible for the presen! 
alarming shortage in the commissioned medical personnel of both 
the Army and Navy. 

Resolved, That copies of this resolution be sent to the President 
of the United States, to the Governor of Illinois, to the Senators 
and Representatives of Illinois, to THm JoURNAL of the American 


Medical Association, to the Military Surgeon and to the Associated 
Press. 


The semi-annual meeting of the association will be held in 
Chicago in December next. 































































Chicago. 


ivisory Health Board. -The mayor has appointed the fol- 

ne advisory board to cooperate with the Department of 
jJoalth on matters of hygiene and sanitation: Mrs. Marshall 
rill, Sr. Drs. Nicholas Senn, Frank Billings, William E. 
Quine, Charles E. Kahlke and C. Hugh McKenna. 


Deaths of the Week.—During the week ended June 8, 574 

s were reported, equivalent to an annual death rate per 

) of 14.20. The deaths numbered 69 fewer than for the 
revious week and 51 more than for the corresponding week of 
ijauu. Vor the first time since the opening of winter pneu- 
yonia was not alone in leading death causes. The deaths from 
this cause and from consumption were each 74; from violence 
wluding suicide), 50; from heart diseases, 47; from nephri- 
tis, 41; from nervous diseases, 31, and from cancer, 22. Diph- 
theria caused 8 deaths; scarlet fever, 6; typhoid fever, 4, and 
mousles, influenza and whooping-cough, each 3. 


Hospital Notes.—The Chicago Home for Incurables received 
¢700,.000 in bequests during the last six months, but still 
needs half a million dollars to erect the fifth section of the 
home and pay its running expenses. The home is now caring 
for 260 ineurables. Mrs. Keith Spalding has donated the 
Kkdward Sanatorium, Naperville, to the Chicago Tuberculosis 
Institute, together with $6,000 a year for its maintenance and 
$1,000 to build and equip an annex of six beds. At present 
the institution has 14 patients, of whom all but one are being 
treated free of charge. The German Hospital will erect a 
new hospital building six stories in height, with 100 rooms 
for private patients, and to cost about $250,000. 








KANSAS. 


Topeka to Get Hospital—The Sisters of Charity will erect 
on the property acquired at 1629 West Sixth Avenue, ‘Topeka, 
a permanent hospital building, making improvements costing 
about $50,000. 

Society Meeting—At a meeting in Yates Center, April 30, 
at which the majority of the legally qualified physicians of 
Woodson County were present, the Woodson County Medical 
Society was organized by the adoption of the standard con- 
stitution and the election of the following officers: President, 
Dr, Daniel W. Maxson, Toronto; vice-president, Dr. Henry W. 
West, Yates Center; secretary-treasurer, Dr. Emerson K. Kel- 
lenberger, Yates Center; delegate to the state medical society, 
Dr. George W. Lee, Toronto, and censors, Drs. Mordecai D. 
Kider, Piqua, B. F. Browning and Henry W. West, Yates 
Center. 


NEW YORK. 


Appropriation for Cancer Laboratory.—The new state can- 
cer laboratory, Buffalo, has been granted another appropriation 
of $20,000 by the legislature, for the continued investigation 
into the cause of cancer. 


Commencement.—At the sixty-second annual commencement 
exercises of the University of Buffalo a class of 60 was gradu- 
ated, ‘The bacealaureate address was delivered by Prof. Jere- 
miah W. Jenks of Cornell University. 


Bills Passed.—The Huth bill, prohibiting the transfer of 
dying patients from one hospital to another, has passed the 
enate, The governor has signed the Miller bill providing 
that the town of Hempstead, Nassau County, may pay certain 

ligations due St. Joseph’s Hospital at Far Rockaway for the 
care of town patients. 


Saranac Industrial Settlement.—The Saranac Lake Industrial 
Settlement has been formed to give employment to persons 
Who have reached the arrested stage in pulmonary tuberculosis 
ani can no longer remain in institutions for incipient cases. 
It is desirable that this class of persons should not return to 
city conditions in order to support themselves, and to this end 
‘icht employment along the lines of gardening, poultry raising, 
ele. are to be undertaken. Such a practical training in agri- 
culture and handicrafts will make permanent means of sup- 
port possible to those whose strength will not stand the strain 
! close confinement. 


New York City. 


Held in Quarantine.—Steerage passengers from the steamer 
‘\roonland were detained at Hoffman Island for observation 
because of one case of a fever, the nature of which puzzled the 
lealth oftiee-——The Holland-American steamer Staatendam 
iad a patient suffering with smallpox and all the passengers 
in the same compartment were detained for observation. 

Death Rate from Tuberculosis Reduced.—In 1881 the death 
‘e In New York City from pulmonary tuberculosis for 1,000 
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was 4.27. It has steadily fallen until in 1906 it was only 2.16 
per 1,000. In 1881, with a population of 1,244,511, there were 
5,312 deaths from pulmonary tuberculosis, while in 1906, when 
the population had increased to 4,152,860, there were only 
8,955 deaths from this disease, a decrease of less than 60 per 
cent. in deaths, while the population had increased almost 300 
per cent. 


Opium Sold Openly.—It has become known that owners of 
chop suey restaurants have been selling opium openly through- 
out the city. One Chinaman who was arrested claimed that 
he had the right to sell it under a sectionjof the Penal Code, 
which states that no person should sell or dispense a poison 
unless it was so labeled and that his opium was labeled. The 
lawyer of the county medical society said that to be fully 
understood this section should be read in connection with 
the whole pharmacy law, of which this section is but a part. 
The pharmacy law provides that every person who sells poi- 
sons shall not deliver any poison without satisfying himself 
that it is to be used for a legitimate purpose and that the 
seller must also have a license to do so. 


Contagidbus Diseases on the Increase.—The cold weather is 
supposed to be responsible for the increase in the contagious, 
infectious and general diseases in this city. Deaths from 
pneumonia have increased over this period last year, while 
those from tuberculosis have decreased. There were 392 deaths 
from tuberculosis for the week ended May 18, while for the 
same week of last year there were 437 deatls. For the week 
ended May 25 there were reported 494 cases of searlet fever; 
for the week ended May 18 there were 469 cases. For the week 
ended May 18 there were reported 630 cases of measles; for 
the week ended May 25 there were 805 cases. There has been 
an alarming increase in the number of cases of cerebrospinal 
meningitis, the number reported for the week ended May 25 
being 40. There has been a marked decrease, however, in the 
number of cases of typhoid fever; for the week ended May 25 
there were 35 cases, while during the last week in March there 
were reported 120 cases. 


MINNESOTA. 


State Association Changes Date of Meeting.—The date of 
the annual meeting of the Minnesota State Medical Associa- 
tion has been changed from Tuesday, August 20, to Tuesday, 
August 13. The house of delegates will meet on Monday, 
August 12. 


MISSISSIPPI. 


State Medical Association Meeting.—In order to correct a 
misunderstanding, we announce that the report of the meet- 
ing of the Mississippi State Medical Association in Tur Jour- 
NAL, May 4, was not received from the secretary, but was 
compiled from other sources. 


MISSOURI. 


Crusade Against Tuberculosis.—The Missouri Association for 
the Relief and Control of Tuberculosis, whieh is atiiliated with 
the National Association for the Study and Prevention of Tu- 
berculosis, has been organized with the following officers and 
directors: President, Dr. George Homan, St. Louis; secretary, 
Robert J. Newton; treasurer, J. H. Lynch, and directors, 
Drs. William S. Allee, Olean; John M. Allen, Liberty; Irvin V. 
Jarth, St. Louis; William M. Bayliss, Mt. Vernon; G. R. Blick- 
hahn, St. Louis; Jefferson D. Brummall, Salisbury; J. Robert 
Buchanan, Nevada; Charles R. Buren, Princeton; Theodore A. 
Coffelt, Springfield; Leander W. Dallas, Hunnewell; Walter 
B. Dorsett, St. Louis; Gustav Ettmueller, Jefferson City; 
John Green, Jr., St. Louis; Robert D. Haire, Clinton; George 
Homan, St. Louis; Benjamin M. Hypes, St. Louis; Henry J. 
Jurgens, Edina; Frank J. Lutz, St. Louis: Rev. B. T. Kem- 
merer, St. Louis; Mr. J. H. Lynch, St. Louis; Drs. Walter E. 
McKinley, Denver; Enoch H. Miller, Liberty; Mrs. Philip N. 
Moore, St. Louis; Dr. Woodson Moss, Columbia; Mr. Robert 
J. Newton, St. Louis; Drs. Milton P. Overholser, Harrisonville: 
Edward E. Parrish, Memphis; William Porter, St. Louis; Ed- 
ward W. Schauffler, Kansas City; Henry C. Shuttee, West- 
plains; Andrew R. Snyder, Joplin; Jonathan E. Tefft, Spring- 
field; Charles H. Wallace, St. Joseph, and Louis M. Warfield. 
St. Louis. The work of organizing local societies is to be 
pushed rapidly and organizations will soon be perfected in 
Kansas City, Jefferson and Scotland County. The purposes of 
the association are: 

Dissemination of knowledge concerning the causes, treatment and preven- 
tion of tuberculosis; investigation of the prevalence of tuberculosis in Mis- 
souri and the collection and publishing of useful information; securing of 
proper legislation for the relief and prevention of tuberculosis; coopera- 
tion with the public authorities, (state and local boards of health), the 
National Association for the Study and Prevention of Tuberculosis, medical 
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societies and other organizations in approved measures adopted for the pre- 
vention of the disease; promotion of the organization and work of local g0- 
cieties in all parts of Missouri; encouragement of adequate provisions for con- 
sumnptives by the establishment of sanatoria, hospitals, dispensaries and other- 
wise; and in general to do all things and acts having as their object the relief 
of those affieted with tuberculosis and the control and prevention of that 
disease throughout the entire state. 


OHIO. 


New Hospital.—The Robert Wright residence. Logan. a brick 
structure three stories in height, has been purchased by Drs. 
Murat H. Cherrington, Logan, and John S. Cherrington, Bid- 
well. for $6,500. The building will be remodeled and used as a 
hospital 

Contract Awarded.—A contract for the erection of the new 
state tuberculosis sanatorium at Mount Vernon has been 
awarded for $156.861.95. This inelndes the medical depart- 
ment, administration building, dining hall. bakery, seullery, 
serving rooms, kitehen, assembly hall and cold-storage rooms. 
The buildings are to be enclosed by Jan. 1, 1908, and to be 
finished six months later. 

Commencements.—At the annual commencement exercises 
of the Miami Medieal College, June 1. a elass of 17 was oradu- 
ated. At the banquet which followed Dr. Benjamin R. Me- 
Clellan, Xenia. acted as toastmaster.—The annual com- 
mencement exercises of the Toledo Medical College were held 
May 21, when a class of eight received diplomas. The address 
of the evening was delivered by Dr. Dan Millikin. Hamilton. 
——The Cleveland College of Phvsieians and Surgeons, the 
Medical Department of Ohio Weslevan University, held its 
commencement exercises May 22. when a class of 16 


Was 
graduated 


The address was delivered by Hon, Fred C. Reetor 
of Columbus; the dean. Dr. Roland E. Skeel. delivered the 
charge of the graduating class, and President Herbert Welch of 
the university presented the diplomas. 

Medical Libraries.—A great interest has been manifested in 
the proposition to establish a medieal library in) Springfield, 
and Dr. Thomas M. Reade is visiting the medical departments 
o1 public libraries in other cities in the interest of this enter- 
prise. The plan is to get each physician or other interested 
individual to donate one magazine or book a year to the 
library, which is to be for the benefit of all practitioners. The 
cominittee for this purpose is composed of Dr. Clarence Hi. 
Kay, president; Dr. Noah Mvers, vice-president; Dr. Thomas 





M. Reade, secretary, and Miss Alice Burrows, treasurer, A 
committee of physicians consisting of Dr. Edgar J) March, 


president; John P. DeWitt, secretary. and Drs. George F. Zin- 
ninger, A, B. Walker and James Fraunfelter, has purchased 
the W. K. Miller residenee, Canton, for $5.000. The building, 
when remodeled, is to be used as a medical library and club- 
house for physicians of the city. 


OREGON. 


Communicable Diseases.—Typhoid fever is reported to be 
epidemie at Elkton. There are said to be 11 eases of small- 
pox at the lumber camp 17 miles north of The Dalles. The 
epidemic of spinal meningitis. which has prevailed in Port- 
land for several weeks, is subsiding, as only one new case has 
been reported during the week ended May 21. 


PENNSYLVANIA. 


Philadelphia. 


Money for Tuberculosis Congress.—Dr. Lawrence Flick of 
the Henry Phipps Institute, announced June 4 that he had 
received $35,000 in subscriptions toward a fund of $100,006 
which he is raising to meet the necessary expenses of the In- 
ternational Congress of Tuberculosis to be held in Washington 
in 1908. 


Gifts to Woman’s College.—Mr. William P. Sharpless, West 
Chester, Pa., has given $2.000 to the Woman’s Medical College 
of Pennsylvania as a scholarship, to be known as the Frances 
Linton Sharpless scholarship fund, in memory of his late wife, 
who was an alumna of the college. An anonymous gift of 
$2,000 has been received to be placed in the scholarship fund 
of the same institution. 


Jewish Hospital Report.—At the annual meeting of the Jew- 
ish Hospital Association, the report presented for the vear 
showed that the expenses had exceeded the income by about 
$12.000. One thousand five hundred and nineteen patients 
were treated in the general hospital, 102 in the Lucien Moss 
Home for Incurables, 132 in the children’s wards, 11 in the 
infirmary for the aged, 200 in the Guggenheim building for 
private patients, and 12 in the isolation building. In the 
Mathilde Adler Loeb dispensary 4,950 cases received treatment. 
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The total cost of maintenance was $103,252.15, or $1.67 5/6 
per diem for the support of each patient. 

Commencements.—.letferson Medical College held its eighty. 
second annual commencement exercises June 3, when a class 
of 126 was graduated. The degrees were conferred by [lon, 
William Potter, president of the board of trustees. “The prizes 
were awarded by the dean of the faculty, Dr. James W. [ol- 
land. The orator of the day was George Sumner Huntington, 
New York City, on whom the honorary degree of LIL.D. was 
conferred. At the twenty-fifth annual commencement. exer- 
cises of the Medical Department of the Medico-Chirurgical Col. 
lege, May 31, the doctorate address was delivered by Dr. John 
A. Witherspoon, Nashville, Tenn.; the degrees were conferred 
on a class of 38 by President Henry F. Walden of the board 
of trustees, and Dr. James M. Anders delivered the doctorate 
address 





’ 

Site Chosen for Phipps Hospital.—It is stated that a site for 
the permanent home of the Henry Phipps Institute for the 
Study and Treatment of Tuberculosis, which is now located 
at 238 Pine Street, has been secured. The new hospital which 
it is proposed to erect and which is made possible by the 
munificent gift) of $1.000.000 by Mr. Henry Phipps. is to be 
located at the northeast eorner of Seventh and Lombard 
Streets. It will overlook Starr Garden Park and will be in 
the heart of a district long ravaged by tuberculosis. and 
largely populated by Italians and Russian Jews. The hospital 
will be erected on the most modern plan and will require an 
expenditure of probably $200,000. It is stated that Mr. Phipps 
in addition to defraving the cost of the erection of the bnild- 
ing. will provide sufficient income to make the institution self- 
sustaining. 

Post-Session Clinics and Banquets.—The elaborate schedules 
of elinies” planned in’ Philadelphia before and = after the 
session of the American Medical Association — offered 
great opportunities to visitors to see special work dem- 
onstrated and to hear lectures on various branches. Most of 
these schedules were announced in THe JOURNAL, giving an 
idea of the scope of the clinics. A special event was 
the opening of the new Jefferson Medical College Hospital, 
Philadelphia. A picture of this hospital and the adjoining 
buildings was given in THe JouRNAL. May 4. The clinics 
were condueted not only by the most prominent men of 
Philadelphia and other American surgeons who were invited 
to assist. but by a number of distinguished foreign guests of 
the American Medieal Association. Other elinies were held in 
New York. In Philadelphia also a banquet was given in 
honor of ex-President Brvant and President Burrell of the 
American Medical Association, and the officers of the Pennsyl- 
vania, Delaware and New Jersey state medical societies, At 
this occasion the Meuical Club of Philadelphia was the host. 


SOUTH DAKOTA. 


Hospital Incorporated.—Articles of incorporation have been 
filed by the Fort Pierre Hospital Association with a capital 
of $15.000. 

Personal.—At the reorganization of the State Board of 
Health, at Mitehell, Dr. Horace A. Peabody, Webster, was 
elected state superintendent, vice Dr. DeLorme W. Robinson, 
Pierre, Dr. Frank S. Howe, Deadwood, has succeeded Dr. 
Alfred G. Allen. Deadwood, as a member of the State Board of 
Medical Examiners. Dr. Evert Rodenhuis, Harrison, who 
has been ill for several weeks, is now convalescent. 


TENNESSEE. 


Society Meetings.—The West Tennessee Medical Association 
held its annual meeting at Jackson, May 16 and 17. The fol- 
lowing officers were elected: President, Dr. Herman Hawkins, 
Jackson; vice-president, Dr. John T. Allen. Brownsville, and 
secretary-treasurer, Dr. Isaac A. MeSwain, Paris. The 
twenty-sixth annual meeting of the Middle Tennessee Medical 
Association was held at Murfreesboro, May 16 and 17. Dr. 
Richard Douglas. Nashville, was elected president; Dr. Enoch 
H. Jones, Murfreesboro, vice-president, and Dr. William Lit- 
terer, Nashville, secretary-treasurer. The society will hold its 
next meeting in November at Nashville. 


TEXAS. 


To Watch Suspects.—The State Health Department is pre- 
paring a system whereby records will be kept of passengers 
entering from Texas from possibly infected localities of Mex- 
ico, and Central and South America. The names and destina- 
tions of these individuals will be ascertained by the inspectors 
at the ports of entry and notification will be sent to the healt!) 
officers at the places of destination, 
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Hospital News.—At a meeting of the King’s Daughters, held 


in Temple, May 22, a motion was adopted pledging the society 
to construct a new addition to the Charity Hospital Temple, 


operated under their auspices, to cost $10.000. Ten towns in 
pe}] County, through their public officials and clergymen, will 


bo asked to raise $1.000 each as a permanent endowment for 
ane bed in the hospital—Drs. Phil. R. Simons and Perry, 


spawn, propose to erect a large sanitarium and hospital at 
Mineral Wells. 





Smallpox.—A ease of smallpox is reported from Seguin. 
rye mayor of Fort Worth has issued instructions strictly to 
the regulations concerning smallpux, whieh provide 
person concealing the fact that anyone has smallpox 
or who fails to obey the directions of the city physician or 
ealth ofticer, will be subject to a fine of from $10 to $100. 
patients, ill with smallpox, and one suspected of having 
were discovered on the North German Llovd 
< Hannover at Galveston, May 20. The patients were 
faken ina sereened ambulance to the Sealy Hospital annex. 





2PUSe, 


UTAH. 
Personal—Dr. Ralph V. Chamberlain, dean of the University 
Utah, Medieal Department, Salt Lake City, has resigned, 
Ephraim G. Gowans, professor of anatomy at the Uni- 
ity of Utah, has resigned, 


Improvements in University Medical School.—The dean of 
University of Utah. Department of Medicine, Salt Lake 
City, announees a number of improvements. The bacteriologie 
lahoratorv is to be doubled in size and entirely refurnished, 
\ Jeeture room for the course in anatomy will be erected with 
nmodation for 40 students, Separate laboratories will be 
erected for students of histology, embryology and pathology, 
as well as a large new botanical laboratory. A course in ad- 
vanced zoology will be introduced, 


VIRGINIA. 


Society Meeting.—At the semi-annual meeting of the Medical 
Society of Northern Virginia, held in Alexandria, May 23. the 
following officers were elected: President. Dr. Tunis C. Quick, 


Falls’ Chureh; vice-presidents, Drs. George Tully Vaughn, 
Washineton, and Frederick M. Brooks. Swetnam, and = secre- 


tary, Dr. Avery A. Rittenour, Alexandria. 
will be held November 15 at Warrenton. 


WASHINGTON. 


Influenza Epidemic.—The Indians of the Tulalip Reservation, 
Snohomish County, are reported to be dving off rapidly from 
influenza, Nearly 100 deaths have resulted from the disease. 


License Revoked.—The State Board of Medical Examiners 
on May 20 is reported to have revoked the license of Robert B. 
Clarke, Seattle. charged with employing drummers to solicit 
business for him. 


The next meeting 


Personal.—Dr. William M. MeCoy, Wenatchee, has pur- 
chased a site and approved plans for a hospital. Dr. E. Van 
Zandt, formerly superintendent of the Western Washington 
Hospital for the Insane, Fort Steilacoom, has returned to 
Seattle from New York.——Dr. T. O. Cole, Kahlotus, has been 
appointed assistant district health officer. Dr. James A, 
Durrent, Snohomish, has heen appointed a member of the State 
Board of Medieal Examiners.——Dr. Emil Bories. Seattle. is 
reported to be eritieally ill at Vaneouver. B. C. Dr. James 
B. Ragleston, Seattle. and Dr. Elmer D. Olmsted. Spokane. have 
been reappointed members of the State Board of Medical Ex- 
aminers, 











WISCONSIN. 


Smallpox.—The Fourth Ward school at Eau Claire has been 
ordered closed on account of the prevalence of smallpox. 
_ Blow to Sterilization Bill_—The opponents of the Elver ster- 
ization hill won a victory by defeating a bill providing for 
the pavment to members of the board of examiners of idiots, 
imbeciles and epilepties, not to exceed $1,000 a year. 


Must Have Physician.—Dr. John B. Spalding. health officer 
of Kenosha, is reported to have sent out notices that the par- 
ents and guardians of children, treated by faith healing and 
pPravers, would he held strictly to account for fatalities which 
micht result, During the past two or three vears several peo- 
ple have died in Kenosha without medical attention. 


GENERAL. 


Health Conditions in Panama.—The official report of the 


‘anal Zone for March shows that only 23 men out of every 
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1,000 were excused during the month on account of illness or 
any other cause. Yellow fever no longer exists on the Isthmus 
and malaria is the only disease which is at all prevalent. 


Marine-Hospital Service.—A board of officers will meet at 
the Bureau of the Public Health and Marine-Hospital Service, 
Washington, D. C., July 15, at 10 a. m., to examine candidates 
for admission to the grade of assistant surgeon to the Publie 
Health and Marine-Hospital Service. Candidates must be be- 
tween 22 and 30 years of age, and graduates of reputable med- 
ical colleges, and must furnish testimonials. The examination 
is to be physical, oral, written and clinical. For invitation to 
appear before the board application should be made to the 
Surgeon General, Public Health and Marine-Hospital Service, 
Washington, D. C. 


Hydrotherapists Meet.—A conference of physicians inter- 
ested in hydrotherapy was held at Atlantic City, June 4. Dr. 
Simon Baruch was ealled to the chair and Dr. Frank E. Brown 
appointed secretary. Representative physicians from several 
states discussed the importance of furthering the study, teach- 
ing and practice of hydrotherapy and other physiologic meth- 
ods. A committee, consisting of Professors Hare of Jefferson, 
Thayer of Johns Hopkins, Baruch of Columbia, and Dr. F. EF. 
Brown of Baltimore, was appointed to formulate a symposium 
on these subjects for the next meeting of the American Med- 
ical Association. 


Society Meetings.—The annual meeting of the Chicago & Al- 
ton Railway Surgeons’ Association was held in Jacksonville. TL, 
May 17, and the following officers were elected: President, Dr. 
Carl E. Black, Jacksonville, H1.; vice-presidents, Dr. Matthew 
W. Piekard, Kansas City, Mo., and Edward HH. Highee, Rood- 
house, Il, and secretary, Dr. Miles B. Titterington, Jersey- 
ville, 111.——The annual meeting of the White River Medical 
Association was held in White River Junction, Vt., May 21, 
when the following oflicers were elected: President, Dr. Henry 
C. Jackson, Woodstock, Vt.; vice-president, Dr. Frederic Von 
Tobel. Lebanon, N. H., and secretary and treasurer, Dr. Marion 
L. Bughee. White River Junction, Vt. At the close of the meet- 
ing the annual banquet was held at thé Gates Memorial Li- 
brary. Dr. John M. Gile, Hanover, N. I1., acted as toastmaster. 


CANADA. 


New Society.—The St. Catherines (Ont.) medical men have 
organized a medical society with Dr. Joseph G. Sutherland, 
president, and Dr. John P. Armour, secretary. All have pledged 
themselves not to do lodge practice. 


Personal.—Dr. Georgiana Urquhart has been appointed med- 
ical inspector of schools in Vancouver. Drs. D. A. Stewart 
and R. B. Mitehell. having each served one year in the Win- 
nipeg General Hospital, aave been appointed senior internes, 
The following graduates have recently been appointed as 








resident medical staff in the same institution: Drs. Andrews, 
Boardman, MeGregor, MeDonald. MeArthur, Stewart and 
Armvtage.——Dr. Walter M. English. London, Ont., has sue- 


ceeded Dr. James Russell as superintendent of the Asylum for 
the Insane, Hamilton, 


Samaritan Hospital Staff Elected—At the annual meeting 
of the Samaritan Hospital for Women, Montreal, the follow- 
ing staff was elected: Consulting physicians, Sir James Grant, 
Ottawa, and Herbert TL. Reddy, Montreal; surgeon-in-chief, 
Dr. A. Lapthorn Smith; surgeon, Dr. S. Fairweather Wil- 
son: assistant surgeons, Drs. Albert Johnston, FE. Cazalet 
Feilde, George S. Hall, J. Clarence Sharp, Walter H. Smythe, 
H. B. W. Carmichael, George A. Browne and J. J. Ross; path- 
ologist, Dr. James A. Williams; laryngologist. Dr. George T. 
Ross; registrar, Dr. J. Leslie Allan, and anesthetists, Drs. 
Howell and Donnelly. 


Hospital News.—The annual report of the Victoria General 
Hospital, Halifax, N. S.. states that during the year 1.454 pa- 
tients were admitted, 885 male and 549 female. A new hos- 
pital has been established at Van Anda, B. C., with acecmmo- 
dation for 12 patients. in connection with the Columbia Coast 
Mission, which already has a hospital at Rock Bay, and oper- 
ates a mission hospital ship. the Columbia.—The new Western 
Hospital building in Montreal is about to be formally opened. 
The first building was erected in 1872 and was for special 
work alone. It became a general hospital in 1894. The cost 
of the new building was $75.000.——The new tuberculosis 
sanatorium for British Columbia is on the lines of the plans 
of Mr. Latham, who won the king’s prize. Jt will provide 
accommodation for 40 patients. It will be crescent shape, with 
a sun-room at each end. The question of founding a Sean- 
dinavian hospital in Winnipeg is under discussion. 
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Provincial Society Meeting.—The Ontario Medical Associa- 
tion held its twenty-seventh annual session in Toronto on 
May 28 to 30. Dr. George A. Bingham, Toronto, was the presi- 
dent, and Dr. Charles P. Lusk, Toronto, acted as secretary. 
The address in medicine was delivered by Dr. Mazyck P. 
Ravenel, Philadelphia, and dealt with the methods of infec- 
tion in pulmonary tuberculosis. The address in surgery was 
delivered by Dr. George W. Crile, Cleveland, Ohio, on “Clinical 
and Experimental Observations on the Direct Transfusion of 
Blood.” It was decided to meet next year in Hamilton. Dr. 
Ingersoll Olmsted, Hamilton, was elected president; Dr. Her- 
bert J. Hamilton, Toronto, vice-president, and Dr. Charles P. 
Lusk, Toronto, secretary. The social part of the meeting in- 
eluded a smoking concert on the evening of the first day, at 
which Dr. James F. W. Ross, Toronto, gave a lantern demon- 
stration of a trip through Egypt, and the annual banquet on 
the evening of the second day. 


FOREIGN. 


Moving Pictures Injurious to Eyes.—The cable states that 
the police in Berlin are making war on moving picture shows 
as medical authorities assert that they are injurious to the 
eyes. There are 200 cinematograph theaters in Berlin and its 
suburbs. The incessant movement of the films is regarded as 
especially harmful for children’s eves. 


German Medical Study Trip for 1907.—The annual trip of 
German physicians to the health resorts begins this year, Sep- 
tember 6, at Berlin. The party will proceed to the watering 
places along the shore of the Baltic, stopping also at *Stock- 
holm and Copenhagen. Further particulars can be learned on 
application to Dr, A. Oliven, Luisenplatz 2-4, Berlin, Germany. 

Yellow Fever in Central America.—Three cases of yellow 
fever are reported by Acting Assistant Surgeon Wailes, as hav- 
ing occurred at Gualan, Guatemala, one of them having re- 
sulted fatally. Gualan is about 90 miles inland from Puerto 
Barrios. This port has established quarantine against the in- 


terior and is free from intection, but passenger traffic has been 
suspended. : 


Patenting of a Drug No Guarantee of Its Therapeutic Effi- 
ciency.—The Berlin chief of police has published a warning 
that the patenting of a drug, method or trade-mark is a for- 
mality which has nothing to do with the therapeutic efficiency 
of the drug or method. The proprietary and “patent medi- 
cine” manufacturers in Germany have been wording some of 
their announcements in such a way as to make it seem that 
the obtaining of a patent is a government guarantee of the 
therapeutic value of the article in question. 

Garré Succeeds Bier at Bonn.—It is less than two years 
since Karl Garré left the chair of surgery at Kénigsberg to take 
Mikulicz’s vacant chair at Breslau, and he has now accepted a 
call to Bonn to take the place left vacant by Bier’s removal 
to Berlin as successor to yon Bergmann. Garré was born in 
Switzerland in 1857, but he has been a professor of surgery in 
Germany since 1888. He has taken von Bergmann’s place as 
the head of the trio publishing the Centrbl. f. Chirurgie. YF. 
Kénig of Berlin and E. Richter of Breslau are the other mem- 
bers of the trio. 


Proposed Bengal Hospital for Insane.—A new hospital for 
the insane of the province of Bengal has been proposed which 
will supersede the institution recently built for that purpose. 
The new hospital will be built according to plans in keeping 
the most modern conception of psychopathic treatment. 
It will accommodate about 700 male and 200 female patients, 
and will be so situated and constructed as to admit of consid- 
erable extension. One of the features of the institution will be 
the absence of enclosing walls and the various cottage and 
villa wards will be set in ample grounds. This will do away 
largely with the feeling of restraint and detention. 


“Children’s Hospital” Day in Copenhagen.—Once a year in 
Copenhagen several thousand mite boxes are distributed to 
responsible young women and they patrol the streets solicit- 
ing contributions from every passerby. Nearly $30,000 has 
been collected in this way for the children’s hospitals and 
asylums during the four years since the custom was inaugu- 
rated. May 7 was the date appointed this year, and the thou- 
sands of young women on the streets for this purpose, smiling 
and jingling the pennies in their mite boxes to attract atten- 
tion, make the day seem like an Italian carnival. 
originated, 


with 


The scheme 
the Lancet says, with Dr. Carlsen of Copenhagen, 


and it is now being introduced into other towns in Denmark 
and Sweden. 
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Havana Has a Finsen Light Institute and Departme 
Phototherapy in General.—Dr. D. Roldan was commissi: 
the Havana medical faculty to install a department for phot, 
therapy in the Mercedes Hospital. After a trip to Enrope + 
study the best methods, he has equipped the new departmoer 
with the most approved apparatus, including one for a Pinson. 
light treatment of four patients at a time. One of the +y 
Roentgen apparatus is designed exclusively for treatment 
cancer. The Revista de Med. y Cir. for May 25 states tha: 
on the occasion of the inauguration of the new departmo; 
Xoldan’s former pupils presented him with a silver plaque 
a souvenir, and the French government sent him the 
the Legion of Honor. 


International Congress for Psychiatry, Neurology, Psycho). 
ogy and the Care of the Insane.—As already mentioned }, 
these columns, this congress will convene at Amsterdam, Sen+ 
2-7, 1907. Representatives of the Dutch government are ta\. 
ing an active part in the preparations for the congress and ¢! 
annex exhibition, in cooperation with the leading physician: 
of the Netherlands. The professor of psychiatry at Leyde 
G. Jelgersma, will preside, with W. P. Ruysch, chief of ¢! 
national board of health, as vice-president. Dr. D. \, 
Londen is chairman of the committee on hotel accommodati 
The general address of the secretary and various committ 
is Prinsengracht 717, Amsterdam. The membership fee is $4 
Communications for the congress must be received not a: 
than July 15 to be included in the official program. 


Appointments at the University of Manchester.—It lias |, 
decided to appoint lecturers on economic zoology and economi 
botany at the University of Manchester. The Lances 
that they will investigate the life history of animal 
vegetable pests and will inquire into definite instances 
damage done by the pests. The work is in many respects 
analogous to that earried on in the fields of bacteriolovie re- 
search by the public health departments of the university 
Improved facilities for teaching experimental psychology ar 
also being considered by the university authorities, and t 
appointment of a teacher is only awaiting the possession 
sufficient means. It is thought that this appointment y 
have an important influence on the investigation of mental a1 
nervous diseases and likewise on the study of the conditions 
of school life and the mental and physical development 
children. 
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Anti-Alcohol Congress.—The Eleventh Anti-Alcohol Congres: 
will be held at Stockholm, Sweden, July 28, 1907. T 
meetings, held in different cities of Europe during the last 
years, have assumed international prominence. The Swed 
government, through its state and educational department 
has taken full control of this congress and formally invit 
the United States, Canada and every country in Europe to ser 
representatives and eminent persons interested and acquaint 
with the subject. The State Department at Washington | 
appointed as delegates to this congress, for the governme: 
Surgeon-General O’Reilly of the U. S. Army, and Medical 
spector Beyer of the Navy, Drs. T. D. Crothers of Hartf 
Conn., and T. A. MeNicholl of New York, to represent t! 
medical profession, and Mr. D. A. Hockhart of Hartford, Con: 
to represent the temperance organizations and the Sweidis! 
people of this country. 


International Congress for Anatomy.—Representatives of t! 
leading anatomie associations of the world gathered at \V 
burg, in Germany, during the last week of April. Romiti 
Pisa presided, and numerous communications were prese! 
showing progress in all lines of comparative anatomy and 
bryology, and general microscopic and macroscopic human 
atomy and embryology. The congress was under the auspices 
of the German Anatomische Gesellschaft, forming its twenty: 
first annual meeting. Four vice-presidents were elected, 
will preside in turn at the annual meetings—Waldeyer of ber 
lin, Ebner of Vienna, Stéhr of Wiirzburg and Nicolas of Nar 
Stohr is Kélliker’s successor at Wiirzburg, where his assistants 
are Schultze, Sobotta and Sommer. They have at their «> 
posal the remarkably well-equipped Institute of Anatomy \ 
its unusual collections of specimens and works on anat 
the Wiirzburg faculty having made rather a specialty of 
atomy under Kdlliker’s leadership. The Presse Médica 
May 22 has a good report of the congress. | 


Early Local Reaction to Tuberculin a Sign of Tubercul: 
At a meeting of the Berlin Medical Society, May 8, von Ir 
quet of Vienna described a new method of applying tuber Hit 
for the diagnosis of tuberculosis. He noticed in vaccinating 
against smallpox that persons who had been previously \ \ 
cinated presented an antibody reaction, a small papule at tie 
point of the inoculation, which appeared within the first twen- 
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.y-four hours, but generally vanished by the end of the week, 
ile never developed in persons vaccinated for the first 
me. le same phenomenon occurs in tuberculosis. A few 
vops ol tubereulin applied to the arm and scratched in, like 
aocine virus, causes the production of a papule in a day or so, 
» ease ol the presence of a tuberculous lesion anywhere in the 
v. ‘his does not occur in the absence of a tuberculous 
in case of such debility that there is no production 
4 lies. This early specific reaction was found most 
snail 1 his experience in patients with tuberculosis of the 
scrofula, 


of Free Sanatorium Treatment of Tuberculosis in Ger- 
lie Deutsche med. Wochschr. for May 9 states that 
ral oflice at Berlin in charge of the system of com- 
Jsory insurance of wage-earners against sickness reports 
i905 56,420 persons were given a chance to recover 
ealth in sanatoria or other health institutions at a 
st of about $3,610,000, nearly $500,000 more than 
before. The total expense during the last five years, 
ar 218.163. persons, was nearly $16,000,000. Of the total 
treated during 1905, 47.56 per cent. had tuberculosis. 
re than half of all the working men who became incapaci- 
ted by sickness under 35 suffered from tuberculosis, and two- 
f all those between 20 and 24. This does not apply 
hands, but more than 37 per cent. of the incapaci- 
During 


Cost 
nany. 


he ce 


rated under 24 among them suffer from tuberculosis. 
r, 411 men and 88 women were given a course of treat- 
ent for venereal disease, and 55 men and 2 women for 
mania. As a cause of incapacity, tuberculosis takes the 
place among the male policy holders and the second 

( nong the women. 


Mortality in Prussia During 1905.—The Prussian statistics 
1905 show that tuberculosis heads the list as a cause of 
tality with 9.68 per cent. of the total mortality of 

26,679. Pneumonia follows with 7.82 per cent. Nearly 26 

nt. of the total mortality was due to infectious disease. 
ping eough was responsible for 1.83 per cent. of the 
mortality; diphtheria for 1.65 per cent.; scarlet fever 

r 1.02 per cent.; measles for 0.87 per cent., and typhoid 

for 0.38 per cent. The number of women who died in 
Lirth was 3.963, or 0.55 per cent. of the total mortality, 

1 considerably higher mortality than from typhoid fever. 
ly 10 persons suecumbed to smallpox, 12 to hydrophobia, 

S to anthrax, and none to trichinosis since 1902. The pro- 

n of deaths to 10,000 population was about 27.61 for 
tions of the digestive organs; 20.36 for old age; 19.13 

r tuberculosis; 15.45 for pneumonia; 13.04 for affections of 

heart or vessels; 12.4 for congenital weakness or deformi- 
11.87 for apoplexy and nervous affections; 6.99 for can- 
and other tumors; 3 for trauma or violence; 3.62 for 
ping cough; 3.27 for diphtheria; 3.03 for affections of the 
rinary and sexual organs; 2.07 for suicide; 2.03 for scarlet 
wer: 1.74 for influenza, and 1.71 for measles. Epidemic 
rebrospinal meningitis claimed 2,521 victims, all but 357 being 
uder 15. The above figures from the official records are re- 

ed in the Deutsche med. Wochsehr. for May 9. 





Campaign Against Dust.—A congress of climatotherapy and 
hon hygiene has just been held at Nice, France, with more 
700 in attendance. The most important progress realized 
congress was the study of means to suppress dust. The 
Médical has a timely editorial on the subject, com- 

r the campaign which Guglielminetti has been waging 
irs on hehalf of the application of crude oil to roadbeds. 
able to present evidence which proves that the method 
ut little more than a cent a square yard, while it ren- 
e roads more resistant and saves repairs, with entire 
ppression of dust. The editorial adds that mothers who 
| not allow a spot on the dress of a daughter, and who 

he train at once when a case of typhoid or diphtheria 
irted where they are stopping, yet never think of keep 

cir children away from dust, and allow them to play in 
ising from soil which has collected the sputa of con- 
plives, the vomiting of children with whooping cough. 
of scarlet fever and other unspeakable things. The chil 
reathe these things and carry them to their mouths and 

ed gums, but we are all so aceustomed to dust that we 

ive it a thought. If it were not for the slight resisting 

of many germs, epidemics would be even more frequent 
they are. The automobile whirls up such clouds of dust 
some of the resorts along the Mediterranean are becoming 
t\bitable and are losing tourist custom. Consequently, 

‘© question of suppression of dust is a vital business matter 
“ith them, and the reports at the congress show that practical 
{s are being realized. 
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LONDON LETTER. 
(From our Regular Correspondent.) 
LONDON, May 25, 1907. 
The Adulteration of London Milk. 


In spite of the extensive precautions of the health authorities 
it is notorious that the milk sold in London is adulterated on 
a large scale. In many cases this can be done with impunity, 
because the standard of cream necessary to allow milk to pass 
has to be fixed as low as that of poor natural milk. Thus 
richer milk can be watered down to the composition of poor 
milk with impunity. The health officer of Battersea in his 
annual report declares that inhabitants of London pay at 
least $150,000 for water added to milk. The adulteration of 
milk is a very profitable business and the fines imposed are 
totally inadequate to check it. The same offenders are con- 
victed repeatedly. The report states that the best method 
would be to license the milk vendors, the license to be renewed 
annually, as in the case of slaughter houses and cow sheds. 
This step has proved very successful in stopping adulteration 


in the West Indies. 


The United Services Medical Society. 


It has been decided to follow the example of the French, 
who a short time ago founded a society of military medicine. 
A meeting of the medical officers of the army and navy has 
been held for the purpose. Inspector General Ellis, director 
general of the navy, presided. The objects of the society are 
as follows: 1. The furtherance of sciences which bear on the 
preservation of the health of forces afloat and ashore, at home 
and abroad, in war and in peace. 2. The study of diseases and 
injuries incidental to the life of sailors and soldiers under the 
varying conditions of climate, locality and circumstances to 
which they are exposed in the performance of their duties. 3 
The study of the organization, methods and apparatus for the 
amelioration of the condition of the wounded in war. 4. All 
matters which come within the scope of the technical duties 
of naval and military medical officers. Meetings will be held 
monthly in the Royal Army Medical College and the papers 
read will be published. The society will be managed by a 
from the army, two from the Indian army, two from the aux- 
iliary forees, and also four ex-officio members, the director 
general of the army medical service, the director general of the 
naval medical service, the president of the medical board at the 
India office and the commandant, Royal Army Medical College. 


The Plague in India. ‘ 
Two facts stand prominently out in connection with the 
epidemic of plague in India—the appalling magnitude of the 
mortality and the inability of the government to cope with 
the disease. In January of this vear there were 58,000 deaths; 
in February, 98,000; in March, 171.000, and in April, 314,000, 
making a total of 641,000 for the four months. Since the 
beginning of the present epidemic in 1896 the deaths have 
reached the enormous total of 5,326,000. 





The Lancet points 
out the inadequaey of a small service like the Indian Med- 
ical Service, which is fully occupied in its ordinary duties, to 
cope with the epidemic, and urges the government to appoint a 
special plague service. In this connection che findings of the 
Indian plague commission, appointed to investigate the disease 
with regard to the use of Haffkine’s prophylactic, are of in- 
terest. They found: 1. Inoculation sensibly diminishes the 
incidence of plague attacks on the inoculated population, but 
the protection is not absolute. 2. Inoculation diminishes the 
death rate among the inoculated population. This is due not 
only to the fact that the rate of the attack is diminished, but 
also the fact that the fatality of the attack is diminished. 3. 
Inoculation does not appear to confer any great degree of pro- 
tection within the first few days. 4. Inoculation confers a 
protection which certainly lasts for some considerable num- 
ber of weeks. It is possible that the protection lasts for a 
number of months. An unfortunate accident occurred in the 
Punjab in 1902, by which nineteen persons inoculated from 
the same bottle were attatked with tetanus, to which they 
succumbed (See THe JourNAL, March 2, page 811.) This, 
combined with racial prejudice, has done much to prevent 
inoculation. 
The Epidemic of Cerebrospinal Fever. 


The epidemic of cerebrospinal fever is in a stationary con- 
dition. In Seotland, during the week ended May 18, 23 deaths 
occurred in Glasgow, 7 in Leith, 5 in Edinburgh, 2 in Dundee 
and 2 in Paisley. In Glasgow 125 cases were under treatment. 
In Edinburgh during the month of April 43 cases were re- 
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ported, and 36 deaths occurred. In Belfast during the week 
ended May 18 there were 2] deaths. In London there has been 
now a total of 420 cases and 295 deaths, and 43 cases remain 
under treatment. 


Insanitary Restaurants in London. 

For some years now jt has been the practice to make spe- 
cial inspection of restaurants in the city of London, This 
example has been followed by the city of Westminster. Dr. 
FG. Allan, medical officer of health for Westminster, has 
made a report recently, in which he showed that in 96 restan- 
rants examined by his orders serious sanitary defects were 
found. In some the kitchens were found to be in a generally 
dirty condition, 


Restaurants are far more largely used in 
London than 


was formerly the ease, so that it is a matter of 
the utmost consequence that the sanitary arrangements should 
be as perfect as possible. 


Motor Hospital Ambulance for London. 


At last London is provided with a motor ambulance. For 
many years grave dissatisfaction has been expressed at the 
primitive methods by which those injured seized with sud- 
den sickness in the streets were conveyed to the hospitals, 
The usual mode of conveying such persons was by means of 
hand ambulance borne by policemen, On May however, an 
ambulance connected with a series of call boxes was broucht 
into use. The ambulance is an eight-horse power electro- 
motor vehicle with stretcher accommodation for two injured 
individuals, and aosimilar number of attendants, and is 
equipped with all the necessary appliances, This ambulanee is 
for use at St. Bartholomew’s Hospital, and if it works satis- 
factorily it is intended to provide two others in the east of the 
city of London. 


Red Cross Conference Meeting to ve Held in London, 


For the first time, the International Red Cross Conferencee— 
which meets every five years in one of the capitals of Europe 
—will be held in London. The meeting will take place June 
10 to 15, under the patronage of the king and queen, The 
conference will be noteworthy from the fact that there will 
come into operation for the first time the fund established in 
1902 by the Dowager Empress Marie Feodorovna of Russia, 
with the object of allocating the interest, which amounts to 
about $10,000 every five vears, in prizes to the authors of the 
best inventions for diminishing the sufferings of wounded and 
sick military persons. 

Physicians’ Mistakes in Diagnosis. 

The Metropolitan Asylums Board (which controls all the 
hospitals of London devoted to infectious diseases) has just 
issned its report for 1906. During the year, 30,228) patients 
were treated in the fever hospitals and 27 patients in the small- 
pox hospitals. The number of cases of scarlet fever amounted 
to the enormous total of 21,404, a larger number than in any 
previous year. The increase was not due so much to increased 
prevalence of the disease as to the increased percentage of 
persons attacked who now enter the hospital; In TS90, only 
42 per cent. of the persons attacked entered hospital; last year 
88 per cent. were admitted. The death rates were as follows: 
Searlet fever, 2.9 per cent.; diphtheria, 8.8) per cent.; typhoid 


fever. 16 per cent.; other diseases 7.6 per cent. No case of 
smallpox was fatal The diphtheria mortality still remains 
low. In 1893, the vear before the adoption of antitoxin treat- 


ment it was 304 per cent At one of the hospitals a recard 
has been kept of the mortality rates according to the day of 
the disense on which the antitoxin treatment was commenced, 
The results are a striking testimony of the value of the treat- 
ment and of the importance of early injection. Of 235 enses 
treated during the years 1897 to 1906) on the first day of the 
disease not oa sinwle one was fatal Of 1441 cases treated on 
the second day 4.3 per cent. were fatal: of 1,600 eases treated 
on the third dav 11 per cent. were fatal: of 1.376 enses treated 
on the fourth day 17.2 per cent. were fat i and of 1.645 eases 
treated on the fifth day 18.72 per cent. were fatal. Of interest 
are the statistics of mistakes in dingnosis made by physicians 
who sent the patients to hospital, The eases in which the 
patient was found not to be suffering from the certified di- 
sease numbered 2.15] The percentage of error amone cases 
certified as searlet) fever was 5.2: as diphtheria, 18.3; 
typhoid fever the enormous one of 33.7. 


as 


British Neglect of Chemical Research, 


Prof. Meldola, F.R.S., president of the Chemieal Society in 


a remarkable address on “The Position and Prospects of Chem- 
emphasized the public apathy 
he says, 


ical Research in Great Britain” 


toward science. “The nation, as a whole,” “has not 
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recognized the principle that the productive activity of the 
scientific worker is one of the prime factors in national devel. 


opment. Attention to this national weakness has fron 


time 
to time been 


called by the publicists but) publie interest in 
scientific research is still at a low level, lower than in many 
leading nations. A temporary flicker of excitement is cay 
when some sensational discovery is announced or whey 
result) of immediate practical (commercial) value 
known. 


ed 
some 
is made 
Reseach as a cult is not understood: the natin 
attitude toward the worker is one of ‘payment by  resy i’ 
very farrowest sense of the term. Our universities 
ures as centers of chemical research. The deterrent G@aysos are 
ancient traditions, defective educational methods, want 

sufficient means leading to frittering away of the resoare 
faculty by the drudgery of coaching, the poor outlook fi 
chemical research as a career, and the pedantic notion {ha} 1 
subject requiring for its advancement something akin to manya! 
labor is derogatory to high schol: irship.’ : 


} 


tre fail- 


; 
0 


Compensation for Industrial Diseases, 


The committee appointed by parliament on compensation 
for industrial diseases has recommended a remarkable exten. 
sion of the diseases and injuries entitling the worker to cor. 
pensation. Ina report issued last year the committee recap. 
mended six extensions which have been adopted: — Ant! 
ankvlostomiasis, and = lead, 





mereuryv, phosphorus and arsen 
poisoning. Now no fewer than eighteen extensions ar 
ommended. These may be grouped as follows 


and its sequelie. 


ree- 
Poisoning 
The dock laborers and others who handle, as 
well as the workmen and others who use arsenic, are inelu led 
Poisoning by any of the processes involving the use of. nity 
or amido derivatives of benzene and of carbon sulphid, thei: 
preparations and compounds; any process ino which nitrous 
fumes or nickel carbonyl gas are evolved; any process in the 
manufacture of African boxwood (poisoning by whieh was 
described in a previous letter to Tire JOURNAL as a new eon- 
dition), 2. Skin diseases: Chrome ulceration or its sequels 
arising from any process involving the use of chromic acii 
or bichromate of ammonium, potassium or sodium and _ their 
preparations, Eezematous ulceration of the skin produced |) 
dust or caustic or corrosive liquids, or uleeration of the nos 
or mouth produced by dust. Epitheliomatous ulceration of thy 
skin, or ulceration of the skin or the surface of the eve due t 
the handling or use of pitch, tar or tarry compounds. — Serota 
epithelioma  (chimney-sweeps’ cancer). Miners’ diseases 
Nystagmus, “heat hand,” “beat knee.” “beat elbow.” synovi 
tis and tenosynovitis of the wrist from a long succession of 
jars due to working a pick in hard coal. 4. Miscellaneous: 
Glanders acquired during custody of an equine animal suffer 
ing from the disease or from handling its eareass, Compresse . 
air illness and its sequele. The liability of chimney-sweeps 
to cancer in consequence of the irritation of the skin by t! 
soot is shown by the fact that the mortality from) eance 
among them is twice that of male workers in general. Mucl 
of the report is oceupied with a discussion of phthisis and 
monary fibrosis in connection with the group of diseases a1 
ing from inhalation of dust—“miners’? phthisis.” “stonemasons’ 
phthisis.” “potters’ rot,” “grinders’ rot,’ ete. The genera 
conclusion is that while evidence of the prevalence of fib 
phthisis can not be ignored, it is prudent to keep in abeyar 
the question of scheduling these diseases, 
as “bottle-makers’ cataract” 
ther inquiry. 


The disease know 
is regarded as a subject for fu 


Women Drinking and Infantile Mortality. 


The question of aleohol and of alcoholism is greatly in 
minds of British people at the present time. The fact 
slowly but surely penetrating the brains of the “man in 
street” that the drink problem is a very serious one in Gr 
Britain and that it must be grappled with at onee. One p! 
of the subject is now being earnestly taken up, that of worm: 
earrving infants in arms drinking in publie houses, An 
portant conference to diseuss the situation was held 
weeks ago in London, at which were present several influen' 
members of the medical profession, as well as noted men di 
from all ranks of life. Sir Lauder Brunton, who was one 
the speakers, placed the position clearly hefore the audier 
Ife said in part: “My exneriénee as physician at St. 1! 
tholomew’s Hospital, reaching over several hundred thon 
eases, has shown me that the ordinary rule which obtains 
‘Mother a bit and sup; baby a bit and sup!’ and generally 
sup consists of gin and water. It must be quite evident tat 
this process of slow poisoning destroys the child, one wi 
sav body and mind were it not that very often the body is 
destroyed before the mind has time to develop.” Measures «re 
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taken to prevent by legislation in Great Britain children 
r 14 from entering public houses. 


Manifesto in the Lancet on Alcohol. 

The Lancet some few weeks ago published a manifesto, to 
which were appended the signatures of the most distinguished 
British physicians, stating that, in the opinion of the signers, 
gleohol in certain cireumstances and employed judiciously is 
q valuable remedy. The publication of this statement raised 
rm of dissent, and the correspondence on the matter was 
both verbose and somewhat tinctured with gall. However, 
most of those who had so boldly declared in favor of aleohol 
as 1 drug, weakened when attacked and endeavored to explain 
their reasons for signing the obnoxious document. Two stuek 
to their guns—Professor Halliburton and Sir James Crichton 
Browne—and asserted that they signed the manifesto,in good 
faith and that its contents expressed their true opinions. And 
thus the matter rests. 


to b 
uncut 


a sti 





Correspondence 


The Viavi “Treatment.” 


Evra, N. Y., May 27, 1907, 

To the Editor:—The enclosed letter was written to a woman 
who had paid the Viavi representative $175 in advance 
for a “course of Viavi.” The female representative had diag- 
nosed a “tumor” (!) and had warned the woman to steer clear 
of any or all physicians, or take her chance on being ordered 
to the hospital for an operation (horrors!). After 
used the “three-fold Viavi cure” for some eight or ten months 
and she visited a 
failed to find a tumor, but did find a retrodisplacement without 
adhesions. The symptoms, which had been severe backache, 
some headache and irritable bladder, were permanently re- 
lieved by replacing the uterus and using large tampons for 
about one week. While no further treatment was given or 
advised, the patient to-day (May 27, 1907), is in excellent 
health and laughs at the suggestion of examination or further 
treatment. The Viavi representative had the patient exam- 
ined by the Viavi (female) who the 
diavnosis of a “tumor”? and urged another six months’ course 
worth) of the The Watkins (Schuyler 
County) Medical Society brought an action against this Viavi 
for illegal practice, which was discontinued 
without prosecution, I believe. 

Viavi is successful financially—I am ready to swear to that. 

WILLIAM Brapy, M.D. 


eash 


having 


feeling somewhat worse, physician, who 


“doctor,” eorroborated 


“remedies.” 


($75 


representative 


|The letter Dr. Brady encloses is too long for publication. 
It is poorly written and shows that the writer, although able 
to work the dear women, is not blessed with too much edu- 
eation.—Ep.] 





Queries and Minor Notes 





ANONYMOUS COMMUNICATIONS will not be noticed. Queries for 
this column must be accompanied by the writer's name and ad- 


s, but the request of the writer not to publish name or address 
| be faithfully observed. 


METHOD FOR DIAGNOSIS OF TYPTTOTD. 

West Potnt, N. Y., May 30. 1907. 
To the Editor:—Will you explain Conradi’s method for the diag- 
sis of typhoid and tell me where I can find literature on the 
ject. 


CONRADTS 


GrorGeE T. Taytor, M.D. 
\xswrr.—Conradi’s culture medium, generally known as Drical- 
medium, is made by adding and 
agar using 3 per cent. of agar 
The crystal violet strongly Inhibits the 
ny bacteria other than the typhoid bacillus which would also 
rv the medium red, the 8 per agar the diffusion of 
acid which ts formed more difficult. A description of the methed 


erystal 


of 


i Conradi's nutrose 


violet instend 


growth of 


to lactose litmus 


per cent. 


cent. makes 


preparing and using this medinm ean he found in’ Park's 
Vathogente Bacteria and Protozea."” 2d edition, page 282. It 
ipplieable to the detection of typhoid bacilli tn the stools but 


lienities arising from the targe numbers of colon and other bacilli 
ender the method as applied to the of little use, It has 
en used, however, to differentiate the bacteria obtained by culture 
om the blood with better success, 


stools 
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Conradi showed in 1901 that bile has the power of keeping the 
blood fluid and tn 1906 (Deutsche med. Wochschr., Jan. 11, 1906) 
he proposed his method for hastening the growth of the bacilli 
in the drawn blood so as to make the culture method available for 
clinical purposes. Tle sterilizes a mixture of bile with 
peptone and 10 per cent. glycerin and puts it into oolding 
from 2 to 3 ¢.c. The blood ts received directly from the ear into 
this mixture contained in a capillary glass tube. and after thorough 
mixing the contents of the tube are emptied tnto the larger tube 
and this repeated till all the blood which the little 
wound in the ear is mixed. The proportion of blood to the entire 
liquid must be kept as low as 1 to 8. The mixture ts kept in the 
Incubator at 37 C. (98.6 F.) for from 16 to 82 hours and then 
plated the Drigalski-Conradi medium. 

The bacilli are recognized by their usual characters. 


10 per cent. 
tubes 


flows from 


on 
The method 
has been especially successful in the discovery of the bacilli in the 
early stages of the disease. Conradi has since improved his method 
so that a few drops of blood are required and the blood sent to the 


laboratory for the Widal reaction can be emploved also for the 
culture of the bacilli. This depends on the facet discovered by 
Miiller and Graf that the bacilli are entangled in the clot when 


the blood coagulates. Conradi has found that the clot from 0.2 e.e. 
(4 drops) of btood, will give cultures that the of 
the disease in 50 per cent. of cases. We removes the clot and olaces 
it ina c.e. of his bile mixture and Itneubates for 
from 12 to 16 hours then spreads 0.1 and 1 ce dried 
litmus-milk-sugar-agar. ‘The further 


enable dingrrosts 


tube containing 5 


on Dlates of 


investigation is carried out 
in the usual way. 
FORMULA FOR DEPILATORY. 
CINCINNATI, June 5, 1907. 


To the Editor:—Pilease give a prescription for removing the hatr 
before operation that will be less trritating than a mixture of 


barium sulphid with two parts of flour. 


ANSWER.—Preparations made 


by sulphurating lime are recom 
mended as depilatories, but whether thefr action is milder than 
that of barium sulphid must be determined by experlence, and 


would depend in any event on the strength of the solntion em- 
ploved. It would seem an easy, matter to regulate the severity 
of the action by the strength of the solution. The following prep- 
arations may be tried: 

Calx sulphurata, U.S. P. 

Liquor caleis sulphurata, N. FP. 

Martin’s Depilatory: “A soft mass, containing ecalefum hydro- 
sulphid, Ca2HtS. ts prepared from 2 parts of slnked HNme and 8 
of water by passing hydrogen sulphid Into the mixture as long as 
it is absorbed. The mass has a strong sulphurous odor, and. on 
standing. separates into two portions. which are to be mixed when 
used: if properly prepared. an application for eight or ten minutes 
is sufficient for removing the hair.’ National Disyensatory. 

TO “BREAK” HARD WATER. 
OLUSTEE, OKLA., Mav 15, 1907. 

To the Editor:—T practice in a region where the water is loaded 
with ¢gvpsum and its for lavatory purposes is to 
objeetion Mv hands continuously unfit for surgery. 
count of the unsightly abont the natls, T ean not disinfect 
them. What can be done to this wretched plaster-of-Paris solution 


use 
are 


fissures 


serious 


onen 
On ae- 


to render it “bath worthv’? Please do not say use rain water, for 
often it does not rain here for months. 
S. TH. LAnpruM, M.D. 
AnNSwer.—lIf the hardness of the water is due to carbonates of 
lime or maenesia (temporary hardness), the addition of lime 
(Call.O.) will preeipitate the troublesome ingredients If, how- 
ever, as you intimate, the hardness fs cansed by sulphates (per 


(Na.Co,) 
individval 


little 


carbonates mav be 
of each 
that 


lime and soda, you ean 


hardness), sodium 
In degree the treatment 
lem itself, but it is 
with varving quantities of 
the character of the water. 


manent emploved 


some water fs a prob 


by probable by a experimentation 


largely improve 


RECTAL INCONTINENCE FOLLOWING LABOR WITHOUT 
PERINEAL LACERATION, 

Marion, InnD., June 3. 1907. 

To the Pditor:—DPlease cite literature on rectal incontinence fol 
lowing Inbor with no perineal laceration. T have two cases In one 
family—an aunt tn whom the condition has existed thirty-five 

years, and a niece in the sixth week of the puerperium. E. Hi. 
Answer.—There {s_ practieally no literature on this subject. 
An article by W. Bodenhamer (New York Medical Journal, April 
RS and 15, 1905) on “Atony of Reetum and Anal Sphineters: Its 


Etiology, Pathology, Diagnosis and Treatment.” may contain some 
to such (Centrathiatt f 
xxviil, 1) has recorded a case of tsolated rupture of the sphine- 
ter ani labor. Possibly similar the 
may be the cause of incontinence in the cases referred to by our 
correspondent. 


reference Rosenfeld 
No 


during 


eases Gunaekologie, 


ruptures of sphincters 
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The Public Service 


Army Changes. 


Memorandum of changes of stations and 


duties of medical of- 


ticers, U, S. Army, week ending June 8, 1907: 
Frick, Euclid b., surgeon, ordered to accompany Third Battalion, 
Engineers, from Camp Columbia, Cuba, to Fort Leavenworth, 


KXansas; on completion of this duty will return to station in Cuba. 


Scott, George H., asst.-surgeon, is detailed as a member of the 
Army Retiring Board, Denver, Colo., vice First Lieut. S. E. Lam- 
bert, asst.-surg., hereby relieved. 

Wyeth, M. C., surgeon, will proceed to the Philippine Islands for 
duty on the first available transport sailing from San Francisco, 
Cal., after his discharge from treatment at the Army and Navy 
General Hospital, Hot Springs, Ark. 

Waterhouse, S, M., asst. surgeon., Fort Worden, Wash.; Murtagh, 
J. A., asst.-surgeon, Fort Mason, Cal.; Buck, C. D., asst.-surgeon, 
General Hospital, Presidio, San Francisco, Cal.; Brechemin, Louis, 
Jr., asst.-surgeon, Fort Baker, Cal.; Davidson, W. 'T., asst.-surg., 
Fort D. A. Russell, Wyo.; Smith, H. M., asst.-surgeon, Fort Apache, 
\riz., and Hall, J. F., asst.-surgeon, Fort Flagler, 


Wash., are re- 
lieved from duty at the posts designated after their names and will 
proceed at the proper time to San Francisco, Cal., and take trans- 
port to sail on or about Aug. 5, 1907, for the Philippine Islands, 
and on arrival at Manila will report in person to the commanding 
general, Philippines Division, for assignment to duty. 

Dunaan, L. C., asst.-surgeon, advanced to the rank of captain, 
May 10, 1907. 
Keller, W. L., and Billingslea, C. C., 

rank of . ptain, June 2, 1907. 
Frimroe R. C., asst.-surgeon, granted 30 days’ leave of absence. 
Kieffer, C. ‘F, surgeon, will proceed to Washington Barracks, 
D. C., and report in person to the commanding officer, General Hos- 
pital, at that post for observation and treatment. 

Farr, C. W., asst.-surgeon, granted two months’ leave of absence, 
to take effect on the expiration of his present sick leave. 


asst.-surgeons, advanced to 
the 


Wolven, F. H., dental surgeon, ordered from Fort Niagara, N. Y., 
to Kort Porter, N. Y., for duty. 

Porter, E. H., contract surgeon, left Fort Clark, Texas, on leave 
of absence. 

Enders, W. J., contract surgeon, order for Fort Snelling, Minn., 


revoked: 


will proceed to Fort Warren, Mass., 


for duty. 
Kuhn, C. F., contract surgeon, 


granted leave of absence for three 


months. 
Anderson, E. A., contract surgeon, relieved from duty in the 
Philippines Division; will sail September 15 for San Francisco, Cal. 


Iiutson, T. O., contract 
rom duty at rifle 
Jarrett, A. R., 
Range, 


surgeon, 
range, Waco, 
contract 
Creedmoor, L. I., 


returned to Fort Moultrie, S. C., 
Ga. 

surgeon, relieved from 
and ordered to return 


duty at Target 


to Fort Hamilton, 


MN. 3. 
Trotter-Tyler, George, contract surgeon, ordered to Target Range, 
Creedmore, L, L., for duty. 


Snyder, H. M., contract surgeon, 
to Fort Douglas, Utah, for duty. 

Ilenning, O. F., contract surgeon, 
porary duty at Fort Barrancas, 
expiration of his present 
his proper station. 

Tignor, E. P., dental 
Fort Leavenworth, Kans., 
Adams, R. I., for station. 

Ingalls, R, E., dental surgeon, relieved from duty 
worth, Kans., and ordered to Philippine service. 

Wolven, F. H., dental surgeon, when relieved from duty at Fort 
Adams, I. I., ordered to proceed to Philippine service. 


ordered from Cheyenne, Wyo., 
relieved from further tem- 
Fla., and ordered to return at the 
leave of absence to Fort Sheridan, I11., 
surgeon, ordered from Tacoma, Wash., to 
for temporary duty, and thence to Fort 


at Fort Leaven- 


Wing, F. F., dental surgeon, left Fort Meade, S. D., and arrived 
at Fort D. A. Russell, Wwo., for duty. 

Chambers, W. H.. dental surgeon, ordered, on arrival at San 
Francisco, Cal., to West Point, N. Y., for duty. 

Hewitt, J. M., contract surgeon, relieved from duty {in the Philip- 


ines Division, and will sail September 15 for Sanfrancisco, Cal. 


Navy Changes. 

Changes in the Medical Corps of the Navy 
8, 1907. 

Smith, IT. W., asst. 
General of the Navy, 

Campbell, F. E., P. A. surgeon, det 
and ordered to the Washington. 

Short, W. H., asst.-surgeon, detached from 
New York, and ordered to the Naval Hospital, 


, for week ending June 


-surgeon, ordered to 


report to the Surgeon 
Navy Department, 


for special temporary duty. 
ached from the Constellation 


the Naval Hospital, 
Philadelphia. 


Baker, M. €., acting asst.-surgeon, detached from the Naval Ios- 
pital, Va., and ordered to the Franklin. 


Chapman, R. B., asst.-surgeon, 
ing Station, Oklahoma City, O. T., June 27, and ordered home. 
Hayden, R., surgeon, detached from the Naval Medical 


School Hospital, Washington, D. C., and ordered to the Naval Hos- 
pital, Annapolis, Md. 


detached from the Naval Recruit- 


asst. 


Longabaugh, R. I., asst..surgeon, detached from the Naval Hos- 
pital,, Annapolis, Md., and ordered to the Naval Hospital, Mare 


Island, Cal. 
Smith, H. W., asst. 


; surgeon, ordered to duty at the N 
School Hospital, 


Naval Medical 
Washington, D. C 
Public Health and Marine-Hospital Service. 


List of changes of station and duties of commissfoned and non- 
commissioned officers of the Public Health and MarineIlospital 
Service for the seven days ended June 5, 1907. 


Wasdin, Eugene, surgeon, granted leave of absence for ten days 
from June 9, 1907. 
Woodward, R. M., surgeon, granted for one 


| leave of absence 
beginning June 27, 1907. 
surgeon, granted leave of absence for 15 days, 


month and four days, 
Stimpson, W. G.. 
from June 11, 1907. 


Grubbs, 8S. B., P. A. 
leave of absence, May 31, 


surgeon, granted four days’ 


extension of 
1907. 
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Currie, D. HL, P. 


A. surgeon., granted leave of absence for ; 


months, from June 9, 1907. ~ 
Vogel, C. W., P. A. surgeon, granted leave of absence for soyey 
. po from April 1, 1907, under Paragraph 191, of the Service [toy 
ations. 
Ward, W. K., asst.-surgeon, granted leave of absence for 


month, from June 5, 1907. ; Hac: 
Sweet, EK. A., asst.-surgeon, granted leave of absence for 
teen days, to be taken during the month of June, 1907. 


Porter, J. Y., sanitary inspector, granted leave of 
fifteen days, from June 1, 1907. 

Adams, F. B., acting asst.-surgeon, 
twenty days, from June 1, 1907. 

Fox, W. E., acting asst.- -surgeon, granted leave of 


absence for 


granted leave of absenc 


absence for 
eleven days, from June 19, 1907. 
James, W. F., acting asst.- —— a ranted leave of absence 
fifteen days, beginning Aug. 17, 19 


Rodman, J. C., acting asst. pA 


; . granted leave of ab , 
for three days, from June 8, 1907, and four days from June 1) 
1907. , 


Safford, M. V., acting asst.-surgeon, directed to — eed to ( 
cord, N. H., for special temporary duty; on completion of yw h 
to rejoin his station at Boston. 

Turner, L. 4 acting asst.-surgeon, granted 


leave of 
for fourteen days, from June 4, 1907. 


Health Reports. 
The following cases of smallpox, yellow fever, cholera and plague 
have been reported to the Surgeon-General, Public Health and 
Marine-Hospital Service, during the week ended June 7, 1907: 
SMALLPOX—UNITED STATES. 
San Francisco, May 18-25, 1 case. 
Illinois: Chicago, May 25-June 1, 10 cases; Moline, 
1 case; Springfield, May 23-30, 1 case. 
Indiana: Indianapolis, May 12-26, 4 cases; 
1 case. 
lowa: Davenport, May 17-3 
Kentucky: Louisville, May 23-30, 3 cases. 
Louisiana: New Orleans, May 18-25, 4 
Shreveport, 1 case. 
Massachusetts : Lawrence, 
Michigan : 


California : 
May 19-26, 
LaFayette, May 


90.97 
, 2 cases. 


cases (3 imported) ; 


May 18-25, 1 case. 


Detroit, May 25-June 1, 10 cases; Fenton, to May 2 

il cases. 

Minnesota : Winona, May 4-11, 2 cases. 

Mississippi: Natchez, May 18-25, 1 case. 

Missouri: St. Joseph, May 11-25, 32 cases; St. Louis, May 18-2 
1 case, 

New York: Buffalo, May 18-25, 4 cases; New York, 4 cases; 
Niagara Falls, 1 case. 


North Carolina: Greensboro, May 18-25, 
Ohio: Dayton, May 18-25, 1 case; 
South Carolina: 


2 cases. 
Toledo, May 4-18, 28 cases. 
Camden, May 18- 25, 1 case. 
‘Tennessee : Nashville, May 18-25, 1 case. 
Virginia : Ric hmond, "May 18-25, 2 cases. 
Washington: Spokane, May 18-25, 20 cases; Tacoma, 2 cases. 
SMALLPOX—INSULAR. 
Manila, April 18-20, 1 case, 1 death. 
SMALLPOX—FOREIGN. 
Austria: Trieste, May 11-18, 2 cases. 
Brazil: Para, May 11-18, 2 cases, 4 deaths. 
China: Tientsin, April 21-28, 1 case. 
Colombia: Barranquilla, May 11-18, 1 death; 
20-May 11, present. 
Iranee: Paris, April 27- May 11 
Germany: General, May 5-11, 
death. 
Great Britain: Liverpool, 
London, May 4-11, 1 case; 


Philippine Islands: 


Cartagena, April 
, 21 cases, 6 deaths. 
12 cases; Manheim, May 11-18, 1 


May 11-18, 1 case (from vessel 
Southampton, May 11-18, 1 death. 
India: Bombay, April 80-May 7, 1 death; Calcutta, April 20-27, 
67 deaths; Madras, April 20-May 3, 3 deaths. 

Italy: General, May 7-16, 15 cases; Naples, May 
Turin, April 28-May 12, 3 cases, 1 death 

Java: Batavia, April 20-27, 5 cases. 

Manchuria: Dalney, April 20-27, 1 case. 

Mexico: Aguas Calientes, April 20-27, 23 deaths, 
deaths; Mexico, April 27-May 4, 5 deaths; 


4-18, 11 cases 


May 


11-25, 33 
Monterey, May 


12-19, 1 


death; Nuevo Laredo, May 11-18, 1 case, 1 death; Sonora, April 
6-20, 8 cases. 

Portugal : Lisbon, May 11-18, 7 cases. 

Russia: Odessa, April 28-May 11, 11 cases, 1 death; Riga, May 
11-18, 11 cases; St. Petersburg, April 28-May 4, 1 case. 

Spain: Barcelona, May 138-20, 3 deaths; Carthagena, spril 28 
May 4, 1 death; Valencia, May 12-19, 16 cases, 3 deaths. 

Turkey in Asia: Bagdad, April 13-27, present; Bassorah, Apr 
29 May 4, present; Constantinople, April 21-25, 8 deaths, May 412 


1 death. 
Venezuela: 


La Guira, March 31-May 25, 
4-12, 1 case, 


present ; Maracaibo, Ma) 
1 death. 


YELLOW FEVER. 

Brazil: Para, May 11-18, 2 cases, 1 death. 

Cuba: Habana, May 25, 1 case (from San Nicolas). 
ee Gualan, May 21, 3 cases, 1 — 
Venezuela: La Guira, May 4-11, 1 case, 1 death. 


CHOLERA. 


Colombo, April 6-13, 1 case, 1 death. 
Calcutta, ‘April 20-27, 83 deaths; Rangoon, 16 deaths. 


Ceylon: 
India : 
PLAGUE. 

Egypt: Alexandria, May 9-16, 21 cases, 34 deaths; Benl Soucf 
Province, 19 cases, 9 deaths; Girgeh Province, 30 cases, 29 deaths: 
Keneh Province, 12 cases, 14 deaths; Minfeh Province, 22 cases, 3\) 
deaths; Samallut Province, 15 cases, 8 deaths. 

Formosa: April 20-May 4, 236 cases, 210 deaths. 


India: General, April 20-27, 87.394 cases, 76,711 deaths; Bombay. 
April 80-May 7, 230 deaths’; Caleutta, April 20-27, 423 deaths ; 
Rangoon, 71 deaths. 

Straits Settlements: Singapore, April 13-20, 1 death. 
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minutes of the First Meeting, held on Monday morning, 
published in Tre JOURNAL, June 8, page 1957. 


Second Meeting— Monday Afternoon, June 3 


House of Delegates was called to order at 2 p. m. by 
ident Mayo. ; 
rty-four delegates responded to roll call, 
(le minutes of the previous meeting were approved. 
Report of the Committee on Organization. 
RRED TO COMMITTEE ON REPORTS OF OFFICERS. (See page 
2056.) 

Dr. J. N. MeCormack, Kentucky, Chairman, read this report: 

Since my last report at the Boston session, I have made more 
r less complete itineraries in Michigan, Ohio, Alabama, New 

rsey, Arkansas, Iowa and Nebraska, and have addressed one 

inore meetings in Florida, Pennsylvania, Maryland, Virginia, 
\Vest Virginia and Kentucky. I have also spoken, on special 
nyitation, before joint sessions of the legislatures in Alabama, 
fennessee and Arkansas, and have received invitations from 
‘he governors of several states to address their respective leg- 
latures when next convened. 
DEVELOPMENT OF COUNTY SOCIETIES. 

‘aking up matters in the order of their importance, I desire 
‘o urge on the House of Delegates the paramount duty of 
more fostering care in the work of county societies, the founda- 

n and hope of our organization. In my last report I re- 

rred briefly to the serious conditions which have confronted 

sincilors and other workers since the exhaustion of the first 
thurst of enthusiasm following the reorganization movement 
maintaining the interest in these societies. Outside of the 
arge centers of population it has been found practically impos- 
sible to do this under the old order of programs, with text- 
oks, papers and routine discussions at monthly, bimonthly 
quarterly meetings. The plan for systematic postgraduate 
struction, originating in the minds of thoughtful workers of 
ilely separated sections, acting quite independently of each 
‘r, to meet this difficulty, found such favor that it spread 
ipidly and is now in more or less satisfactory operation in 
inv counties in several states. 
POSTGRADUATE COURSE. 

believing that there are almost unlimited possibilities in this 

heme as a means of inducing both young and old members to 
ontinue or to revive their interest in scientific medicine, and 

at there are few physicians anywhere who would not be 
efited by such a review course, the committee has induced Dr. 

!!. Blackburn, Bowling Green, Ky., who has been a leading 

‘it in conducting a course in his own county society, to elab- 

‘ce a tentative plan covering a four years’ course of study, 

pted to the needs of the average county society. This has 
en printed, with an explanatory letter from Dr. Blackburn, 
submission to you first, and then to send to active, care- 

‘y selected workers in every section of the country, with 

* hope of eliciting helpful criticisms and suggestions. If the 

'n meets your approval, after profiting by such criticism as 

‘\y be obtained, it is expected that the outline for the entire 
irse can be revised, printed in pamphlet form, and put in the 
nds of the county societies at an early day, so that the teach- 
* work may be assigned to members, and that the weekly 


course, elaborated somewhat after the university extension 
idea, may begin in Tuk JourNAL of the Association and the 
monthly journals by the first week in September. 

While it is hoped, in the course of time, to make this so 
attractive that a majority of county societies and physicians 
all over the country will be engaged in the same line of study, 


it should be borne in mind that the course is purely suggestive. 


Stimulated by what we propose, it is hoped and expected that 
many societies, especially those in the educational centers, will 
suggest something far better, and that out of all of them may 
be evolved something so nearly ideal that by the sec- 
ond year, or at least by the second cycle, it can be utilized 
in any community where as many as three or four members 
can be gotten together each week, or even as a course of home 
study by those less fortunately located. 

After the course is well under way, if it proves as practical 
and successful as is anticipated, it may come about that county 
societies will be asked to appoint committees and conduct 
examinations on blank forms furnished, probably at home 
under an implied pledge not to seek text-books or other aids, 
something after the Chautauqua idea, and that a certificate 
will be provided, all free of expense, to those who take the 
course to the satisfaction of their county society. The neces- 
sity of doing something in this direction, and the magnitude of 
the problem, will be appreciated when it is known that a large 
majority of the 122,000 licensed physicians who are treating 
sick people every day do not attend medical meetings, and 
that a large per cent. of this element do not read recent peri- 
odieal or standard literature. I am convinced that this is en- 
tirely practical, that excellent teaching can be developed in a 
majority of the county societies with little or no outside aid 
except from the councilors, printed matter, and weekly elabora- 
tion in the journals, and my idea is for the Association to take 
the work up in a comprehensive way and to prosecute it year 
after year, until, with cooperation of the Council on Education 
and state boards, a competent, up-to-date physician has been 
placed within the reach of every family in the United States. 
It will probably require about six hundred dollars ($600) an- 
nually to meet the expenses incident to the preparation of this 
course, and I suggest the appropriation of this amount or so 
much thereof as may be necessary, to be expended under the 
direction of the Secretary. ‘ 

Meeting and discussing matters of common concern with the 
rank and file of the profession of widely separated sections in 
a frank heart-to-heart way from month to month, as well as 
through the extensive correspondence of my office with county 
society and other officials in every part of the country, I have 
been able to study and weigh professional conditions and senti- 
ment on nearly every matter of general interest in a very 
broad way. As I have talked to lay audiences in the even- 
ing, after meeting the profession in the afternoon at almost 
every appointment, I have also had an opportunity to vauge 
public opinion in regard to our work in a comparative way 
from year to year. 

As a result of this large experience and study, I am grati- 
fied to report that in its essential features our system of 
organization has constantly grown in the confidence of the 
profession by trial, and is no longer considered an experiment 
anywhere. I have often met the honest, intelligent, healthy 
criticism and inquiry as to methods, details and individuals so 
much to be desired, and have courted and encouraged this 
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spirit as not 


only legitimate, but most hopeful and helpful. 
The constant 


growth in harmony, in confidence in itself and 
in power over 


publie and legislative opinion, even more notice- 
able than the 


gain in membership, which goes steadily on from 
in nearly every state, are so evident as finally 
to convince most of those who were long naturally doubtful 
as to the wisdom of the change of methods. 


year to vear 


In fact, I have been constantly both surprised and gratified 
to find how few, except those commercially interested, have 
been misled by the active and adroit crusade of the proprie- 
tary medicine people and their allies. The journals directly 
controlled by them have been made to serve their masters 
with only such regard for truth and decency as would best 
earry out the purposes for which they exist. With that 
element of the independent, but really most de- 
pendent, medical press, indirectly controlled by the same in- 
terests, probably some time without being fully conscious of it, 
it is more diflicult to deal, although it is often hard to distin- 
guish between them. 


so-called 


Many of these editors are good men 
who want to be loyal to the best interests and traditions of 
the profession, but, living in a commercial age, and accus- 
tomed to receiving revenues from the same advertisers until it 
had become second nature, and seemed almost essential to 
their existence, they were blinded to the importance of the 
drug reform which has swept over the profession and country 
like a tornado. Iterating, reiterating and repeating by quota- 
tions from each other the pure fabrications, or worse insinua- 
tions, and innuendoes, evidently all having a common origin, 
these journals, paid for by somebody, have flooded the desks 
of doctors all over the country like the leaves of autumn. 
They might have created distrust even in our membership 
had not their vehemence been too loud and insistent to be dis- 
interested, and beeause nearly all of their stories bore unmis- 
takable ear-marks of their common mercenary paternity. I 
desire to emphasize that what is said here does not apply to 
those journals, under management, which are 
making faithful efforts to foster scientific medicine and to free 
their advertising columns from objectionable matters. On the 
contrary, these are entitled to and should receive not only the 
cordial moral, but the financial support of the profession. 


whatsoever 


While these misrepresentations have done so little harm 
with the membership, I am convinced that they have kept 
many from joining the societies and have crippled our use- 
fulness in many other ways. As one evidence of this, they 
have arrayed the retail druggists against us almost solidly in 
most states. At every capital visited I have found a strong 
force of drug men working under the direction of expert 
lobbyists representing the National Association of Retail 
Druggists, backed by the proprietary interests, against the 
legislation proposed by the profession in the interest of pure 
food and drugs, with all of their expenses borne by that body. 
In every instance an attempt was being systematically and 
often successfully made to confuse the minds of legislators 
by the introduction of decoy bills prepared by their central 
bureau, but cunningly altered as to wording in the various 
states to hide their common origin. It was found in every 
instance that legislators were also literally inundated by let- 
ters and telegrams from their drug and newspaper constitu- 
ents in the interest of these now fully exposed and recognized 
frauds. As a real friend of the pharmacists, one who has 
always been wedded to the prescription method of dispensing, 
the discovery of this almost universal ascendency of the quack 
interests over this trade was a painful one. It evidently means 
that we have come to the parting of the ways with the drug- 
gists, and must arrange to dispense for ourselves, as is being 
done in other countries, unless prompt steps are taken in a 
comprehensive way to restore proper relations with them. 

For these and other reasons, the time has come for this House 
to meet frankly and once for all to set at rest the issues 
raised by these people or by anybody else who has criticisms 
to offer. Everything so far proposed for improving our meth- 
ods was threshed out and rejected in framing our organization, 
but there is nothing about the plan, its purposes or its per- 
sonnel which 
Most 


is not subject to fair criticisms and discus- 


sion. of your orficers serve gratuitiously, and 


some 
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of them have given the best years of their life in this way 
This is also true of the exeeutive boards, which are arousing 
so much opposition because they are doing fearless and ad 
mirable work. You have but two salaried officials. I am on 
of these, Paid or unpaid, we are all your servants. Speak. 
ing for myself, although I know that I may speak for all, | 
ask you to investigate, criticise and condemn, if you will, but 
let all who have complaints or doubts speak out in open 
meeting as candidly as 1 do in giving the results of my work, 
in which, although I hold my position by your partiality, | 
have always felt the utmost freedom. Half of the members 
of this House have served in it for at least one year, some like 
myself for several years, and the other half are fresh froim 
their constituencies, to whom and our consciences all of us 
are alone responsible. All have equal interests, rights and 
powers, and if any are dominated by improper motives or 
influences it is a reflection on either their integrity or their 
intelligence. I am satisfied that no such influence has ever 
been exerted or attempted, but it is your duty to satisfy your- 
selves if there be any question in your minds. Let us take 
up all of our work in this kind, frank, dispassionate way, re- 
move the causes of complaint, if any exist, remaining here for 
ten days or two weeks, if necessary, to do it all thoroughly, 
and return home with such foundations laid for so much bet- 
ter work that it will make our profession the powerful factor 
in its own uplift and in public affairs which is demanded for 
the welfare of those we serve, bearing in mind that we are the 
real official Medical Congress of these United States. 


REPORT ON BRANCH ASSOCIATIONS. 

On account of repeated solicitations from various interstate 
societies for authority to organize branch associations under 
the permissive provision of the by-laws of this Association, 
your committee submits its second report on this subject. We 
renew our recommendation that permission be given for the 
organization of seven branches, at the discretion of state 
associations composing them, so arranged as to cover the en- 
tire country. Provisionally, it is suggested that the branches 
be numbered and named, and that they shall contain or have 
assigned to them states and territories, as follows: 

1. North Atlantie Branch: New York, New Jersey, Con- 
necticut, Rhode Island, Massachusetts, Maine, Vermont and 
New Hampshire. 

2. Atlantic Coast Branch: Pennsylvania, Maryland, Dela- 
ware, District of Columbia, Virginia, North Carolina, South 
Carolina and Porto Rico. 

3. Southern and Gulf Branch: Georgia, Florida, Alabama, 
Mississippi, Louisiana, Arkansas and Tennessee, 

4. Mississippi Valley and Lake Branch: Ohio, Indiana, 
Illinois, Missouri, Kentucky, Michigan and West Virginia. 

5. Northwestern Branch: Wisconsin, Minnesota, Nebraska, 
Iowa, North Dakota, South Dakota, Montana and Wyoming. 

6. Southwestern Branch: Texas, Oklahoma, Indian Terri- 
tory, Kansas, Colorado, New Mexico and Arizona, 

7. Pacifie Coast and Mountain Branch: California, Oregon, 
Washington, Idaho, Nevada, Utah, Alaska, Hawaii and the 
Philippine Islands. 

A form of constitution and by-laws is also submitted pro- 
viding that membership in such branch associations shall be 
entirely voluntary, as in this association, but shall be limited 
to those who are in good standing in their respective county 
and state associations. Such officers shall be elected as may 
be necessary and, in every way, each branch will have the 
fullest possible autonomy consistent with its relations to the 
state organization composing it. 

JOINT MEETINGS WITH STATE ASSOCIATIONS. 

As branch associations are organized, it is recommended 
that, in so far as possible, they arrange to hold their meetings 
in the fall, and at the same time and place as the meeting otf 
the state association of the state in which the meeting is held. 
For instance, if the meeting of the Mississippi Valley and 
Lake Branch is to be held with the Kentucky State Medica! 
Association in 1908, it is suggested that the scientific pro- 
grams of the two bodies be merged for that year, the 


Kentucky house of delegates meeting separately, of 
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course. The same arrangement would apply to other 
<tates. from year to year until the meetings had gone 


The bulk of the attendance under such a plan would 
he from the membership of the state in which the meeting 
held, as would be the case in any event, but there would 
aly he a sufficient attendance of the leaders from other 
tates to add greatly to the interest of the state meeting for 
that year, and in time this advantage would be extended to 
state embraced in the branch, 

in making the assignment of states, existing interstate 
natural atliliations and facilities for travel, 
were considered so far as known and possible, but it should 
he understood that what we suggest is tentative and some- 
Members of the House from 
the various states and sections, better advised, may be able 
to suegest changes and shifting of states which will make 
the plan more acceptable, 


nizations, 


is a basis for discussion, 


STATE MEETING TO BE HELD IN THE FALL. 

hor the reason here set forth, and for others still more 
important, it is again urged that all the state associations 
which have not yet done so, seriously consider the advantages 
to be gained by holding their meetings in the fall, as nearly 
as may be, midway between the meetings of this association. 
\ number of state associations have already acted favorably 
on this suggestion and the advantages of the arrangement 
are evident. With the state and national meetings coming 
within a few weeks of each other, as is often unavoidable 
when both .re held in the spring, many of our best members 
are foreed to miss both of them. In addition, and probably 
more important, half of the delegates from such states begin 
active service at once without the time for such inquiry and 
study as would make them mosv useful to their constituents 
and to the cause of organization. 

The committee realizes that the matters embraced in this 
report are important and far-reaching, and that it may be 
several years before some sections will be ready to organize 
On the other hand, other sections with long 
established strong societies are ready and anxious to come into 
such relations with the system as will make them valuable 
factors in the scheme of organization, and some of these have 
had formal applications for such relations pending for several 
years. Instead of increasing it would really tend to diminish 
the number of societies, as there are already two or more 
organizations in almost every section indicated for a branch, 
semi-national in or claims, and all of 
them overlapping each other in such a way as to produce 
inextricable confusion. We only propose a plan or framework 
for such an orderly growth and development as will bring an 
occasional stimulant to the scientifie work of state 
society without a possible interference with its official proceed- 
ings, furnish an opportunity for the recognition of the large 
and growing class of worthy men, especially the vounger men, 
who, in consequence of our rapid growth, find it more and 
more difficult every year to get on the program of the section, 
and, at the same time, to make the branches and 
culture beds for developing higher work in these sections. 

lf the recommendations are approved nothing hasty or 
ill-considered ean result, as the whole question as to each 
branch or participation therein, is conservatively left to the 
state associations composing them, and membership is made 
voluntary, and is limited to those who are members of their 
respective county and state societies. 

Respectfully submitted. J. N. MeCormMack. 

GEORGE Hl. SIMMONS. 


branches, 


some of them scope 


each 


feeders 


This report was referred to the Reference Committee on 

Reports of Officers. 
Report of the Committee on Ophthalmia Neonatorum. 
REPORT ACCEPTED. 

Dr. F. Park Lewis, Chairman, reported as follows: 
'o the House of Delegates, American Medical Association: 

Gentlemen:—Your committee beg leave to report that they 
have taken counsel with their colleagues in ophthalmology, in 


} 


obstetrics, in bacteriology, in sanitation and in publie health. 
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Through their courtesy they have received a large number of 
reprints, pamphlets, personal communications and other ex- 
pressions of opinion on the subject of ophthalmia neonatorum 
which have value in enabling them to 
formulate their conclusions, and for which they desire to ex- 
press their sincere appreciation. 


been of inestimable 
The problem which has been 
submitted to them is almost unique, as it involves a prevent- 
able disease which is not prevented and a curable disease which 
continues to be the most prevalent local cause of blindness. In 
the vear 1906 it contributed 7 per cent. to the blindness that 
developed in the state of New York, and its importance was 
recognized in the United States Census for the Blind and Deaf, 
taken in 1900, in which the following words were used: 


Of the totally blind in the United States 3.935 were 
blind at birth, or became so under one vear of age, 
while for the partially blind the corresponding figures 
are 3,434. 

These 7,369 persons whose vision was totally lost or 
severely impaired before the completion of the first 
year of life represent 11.04 per cent. of the total num- 
ber of blind. 

Excluding congenital defects, and aecidents and op- 
erations, there are 2.556 who lost sight after birth 
but under one year of age, and in 644, or 25.02 per 
cent. of these cases the cause of blindness was prob- 
ably ophthalmia neonatorum, since other diseases of 
the eves causing blindness are extremely rare. 

The importance of these figures lies in the fact, the 
report continues, that this disease, which is very ma- 
lignant and which attacks the infant at birth or imme- 
diately after, and almost always results in total de- 
struction of the sight—usually of both eves—or in 
very severely impaired vision, is now considered pre- 
ventable, and if proper measures had been instituted 
at the time of birth few or none of these cases would 
have occurred. 

It is not pertinent in this connection to discuss the 
means of prevention, which are well known, but it can 
at least be pointed out that the so-called “sore eves” 
of babies is a highly dangerous affection and that its 
treatment should be prompt and energetie and earried 
out by a properly competent person. 

The purpose of the committee in directing attention to this 
official statement by the eentral government is to more exactly 
define the character of the problem presented for solution. 

The purpose for which your committee was appointed was 
not to determine the relative efficiency of different methods 
of procedure for the purpose of eradicating this plague; those 
with which we are familiar are abundantly adequate. The 
problem to be solved is not what to do, but how to get that done 
which is known to be effective. It is not a thing to be deter- 
mined—it is a thing to be done. The protection of the citizen 
from the assaults pf ignorance, indifference or neglect when 
they threaten his well being and even his economic efficiency, 
is a duty which the state can not evade and which he has a 
right to exact. 

It is as essentially the duty of the state through its depart- 
ment of health to protect him from an infeetion which de- 
stroys his sight as it is to save him from needless exposure to 
smallpox, diphtheria or vellow fever, and the difficulties to be 
encountered are no greater. It is essential that there shall 
be recognized responsibility on the part of all persons, whether 
they shall be physicians or laymen, who shall undertake to 
engage in the important work of caring for the parturient 
woman and her newborn child. 

“Last year the demand for a midwife’s attendance was 
voiced by 438,834 mothers in Greater New York—42 per cent. 
of the total number of births reported.” Except in some of the 
western counties of that state the midwives have no legal 
status, are required to have no standard of proficiency and no 
adequate supervision is exercised. The same lack of responsi- 
bility to central authority is general throughout the country. 
The diffieulty, almost impossibility, of enforeing the admirable 
ophthalmia law where jt exists will be evident, 

Your committee believe with Cohn and with Hess that oph- 
thalmia and shall 
he wiped out of all civilized countries, but so stupendous is 


neonatorum as a cause of blindness must 


the task that this ean be accomplished only by wise counsel, 


hy econeerted effort and Wy COO} erative. action, 
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Your committee believes that effective measures against this 
disease require that there should be a popular understanding 
of its dangers and prophylaxis, and that there should be a gen- 
eral movement inaugurated through the health boards of the 
country for its control, but so important is it that these 
measures should be rightly formulated that your committee is 
unwilling, without further advice, to recommend a detailed 
plan of procedure. That which is determined on should come 
from the united wisdom of those who look on the subject from 
many sides, A plan of procedure having been determined on, a 
concerted effort to carry it into effect should be made through- 
out the entire country. Should this be done there is no reason 
to doubt that this prolifie cause of blindness can be controlled, 

The importance and timeliness of the subject have been rec- 
ognized by the appointment of committees on ophthalmia neo- 
natorum by the Academy of Ophthalmology and Oto-Laryngol- 
ogy and the American Ophthalmological Society. 

Your committee would, therefore, reeommend that its work 
be continued and that it be permitted to formulate a detailed 
plan of procedure with the advice and consent of the chairmen 
of the sections on Ophthalmology, Obstetrics, and Hygiene and 
Sanitary Science, and as the responsibility for effective and 
uniform action must rest on the officials of the state boards of 
ultimate solution, it is further recommended that 
he Conference of State and Provincial Boards of Health and 
the American Publie Health Association be invited to appoint 
committees to cooperate with your committee and those ap- 
pointed by the Academy of Ophthalmology and Oto-Laryngol- 
ogy and the American Ophthalmological Society, in making ef- 
fective such a plan as may be determined on and that the 
health officer of each state or federal territory and the presi- 
dent of each state medical society be also invited to cooperate 
with your committee in carrying these procedures into effect 
throughout the United States. 


health for 


Respectfully yours, 
F, Park Lewis, Chairman, 
J. Ciirron EpaGar, 
F, F. WESBROOK. 

Dr. Frank Billings, Illinois, moved that the report of the 
committee be accepted, with its recommendations, and that 
these recommendations De carried out. 

This motion was secondea by several and carried. 


Report of the Committee on Section on Tropical Medicine. 
COMMITTEE CONTINUED. 

In the absence of Dr. Ludvig Hektoen, chairman of this 
committee, the Secretary read the report as follows: 

As chairman of the committee appointed in accord with Dr. 
Herzog’s resolution to consider the advisability of creating a 
section on “Tropical Medicine,” I beg leave to state that 

‘the committee is not yet in a position to make any report. 
L. HEKTOEN. 
As no objection was raised, this committee was continued. 


Report of ihe Committee on the Establishment of a Board of 
Public Instruction. 
REFERENCE 
HEALTH, 


REFERRED TO COMMITTEE ON HYGIENE 


(See page 2051.) 


AND PUBLIC 


Dr. JOHN G. 
committee. 


To the House of 


CLARK, chairman, presented the report of this 


Delegates of the American Medical Association: 


In recent years the world at large has been brought more 
and more, through popular channels of publication, into touch 
with advancements in all of the sciences. The layman, there- 
fore, who keeps abreast of current literature has a very good 
conception of what is occurring in the various 
branches of knowledge, with the exception of medicine. 


scientific 


As at present constituted, largely through ethical limitations, 
. “yy . . 5 - . . 
it is difficult, so we are informed by several leading editors, 
for them to secure accurate 
sources, 


information from 


accredited 


on many medical subjects which vitally interest the 
It is the opinion of your committee that a 
most valuable means is being lost of disseminating knowledge 
are constantly being brought into the fore- 


general public. 


: ee 
on toplies which 
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ground of our national societies, and which would be of the 
greatest value to the lay world if presented in a popular form, 
A systematic use in an ethical way of the public press will 
materially assist the physician not only in carrying into effect 
general sanitary regulations, but as well the actual treatment 
of infectious cases during outbreaks of epidemics. Also a very 
great stride will be made toward effecting wise medical legis. 
lation, if through the public press the lay public is made 
acquainted with the many advances in medicine, and especially 
if the way is pointed in which the citizen may assist by indi- 
vidual effort and through legal regulations of evils, which 
the doctor is frequently combating almost unaided. In the 
past, quite wisely, there have been ethical restrictions which 
have prevented the names of physicians from appearing in 
publie print in connection with medical matters. Now, hovw- 
ever, that so much of the progress in the healing art has 
directly to do with sanitation, hygiene and preventive medi 
cine, it seems judicious that we should inaugurate some method 
of employing, without ethical offense, this invaluable means 
of disseminating popular knowledge pertaining to publie and 
individual health. 

Briefly summarized, the purpose of a specially constituted 
Board of Public Education should be: To supply the com- 
munity at large with established facts regarding matters of 
general moment and public health. To supply these facts 
ethically, in good taste, and without the element of individual 
advancement. To harmonize and give the added value of com- 
bined effort to the several interests which are now working 
independently for the common good along medical lines. To 
direct this work under the auspices of the American Medical 
Association, thus giving unity of purpose among the workers 
and publie expression to the aim and aspirations of this na- 
tional Association, 

To ascertain what the sentiment might be on this impor- 
tant question outside of the medical profession, your commit- 
tee has interviewed some of the leading educators and editors 
of the United States, and without exception they have all en- 
thusiastically endorsed the general plan as proposed by the 
committee, which made its report before the House of Dele- 
gates at the Boston meeting. Among those who have given 
us valuable assistance are President Eliot, President Gilman, 
President Stone of the Associated Press, ex-Postmaster-General 
Charles Emory Smith, now editor of the Philadelphia Press, 
and Dr. Talcott Williams, also editor of the Philadelphia 
Press. 

As a very comprehensive commentary on this scheme of pub- 
lie education, the following letter from the distinguished pub- 
licist and editor, Mr. Charles Emory Smith, must have very 
important bearing in your deliberations as to the value of the 
plan which your committee proposes. He says: 

The conception of a system of popular education on questions of 
health and hygiene, as you have outlined it to me, under the sanc- 
tion and through the medium of the American Medical Association, 
has impressed me very greatly. Rightly worked out I think It 
has large possibilities of public benefit. If made practical the 
newspapers would, doubtless, gladly cooperate, and the combination 
of reasonable medical authority and wide publicity should achieve 
large and valuable results. 

The thought, as I understand It, is to provide timely articles on 
current subjects relating to the physical well-being of the com- 
munity and to the right instruction of those who are responsible 
for the care of households. It Is expected that the real Interest 
of the articles will insure their publication, while the authoritative 
character given to them by the actual direction of the highest 
medical sources will guarantee their educative value. As_ the 
articles are intended for popular reading and guidance they should 
be of a popular character. This {s indispensable to their success. 
While sclentific and exact they should be easily grasped by the 
general Intelllgence. 

The actual execution of such a scheme inyolves various practical 
questions. It 1s not invidious to say that some physicians have 
the faculty of writing {n popular form and some have not. In 
projecting the plan {t would probably be expedient to consider 
whether the articles should be prepared by different professional 
men of eminence specially qualified to treat the particular sub 
jects assigned to them, or whether It would be better to employ a8 
few men who have recognized training for writing popular matter 
and who could utilize the data furnished to them. 

The systematic development and sequence of subjects would re 
quire that they should be prepared on a well conceived and compre 
hensive plan. This could only be framed by the central committee 
created by your body. It would have to assume the direction and 
control and be responsible for the range and quality of the articles. 
The Ife and efficiency of the movement would chiefly depend on it. 

It need not follow that the succession of articles should every- 
where be the same. If In a particular section there ts a prevalent 
epidemic or a special danger, a special series meeting the immediate 


requirements of that locality should be used there. The system 
should permit elasticity and variation. 
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machinery required must provide for the preparation and 
d yination of the articles. The former is the vital need which 
= require most consideration. The latter can be provided with 
arattve ease through agencies which are readily available. 
essence of the plan depends on the willingness of the profes- 
to enter on it as a method of popular instruction and on such 
» intrinsie Interest in the articles themselves as will secure their 
ied publication. 


a result of our study of this question we have arrived 
conclusion that this work should take four general direc- 
First, the publication of suitable articles through the 
press; second, keeping on file in a central bureau suit- 
articles in pamphlet form for general distribution to the 
third, the organization, when it is possible, of public 
. of lectures in cities which have medical schools, and in 
calities under the supervision of county medical socie- 
fourth, the dissemination by circular letters of matters 
eral moment to the medical profession, 





cation Through the Press—In a personal interview 

\Ir. Stone, the president of the Associated Press, espe- 

valuable suggestions were given not only concerning the 

is of publication, but also as to the general question of 

orvanization of this board. In order to make the articles 

lable for publication through the Associated Press, he 

ested that they should come direct from a Board of Pub- 

; Education rather than from an authorized individual. In 

; other words, he assumed that much greater effect will be 

i made on the lay readers of these articles if they emanate 

directly from a Board of Public Education than if they are 

siened articles of physicians. On this point there has been 

some divergence of opinion, for several prominent editors have 

taken the view that a paper signed by the author and sanc- 

tioned by the Board of Publication of the American Medical 

\ssociation would earry greater weight than if it appeared 

4 gis an unsigned publication from the Board of Public Eduea- 

4 ion. Relative to this matter President Eliot takes the follow- 
ing position: 


t 


1 feel some doubt about the expediency of endorsing each article 
as “approved by the American Medical Association.’’ Most learned 
societies do not endorse articles written by their members, indeed 
they expressly declare that each individual writer ts alone responsi- 
ple for his own communication. Would it not be better to let each 
author sign his article, and state merely that the article is printed 
by authority of the committee of the American Medical Association 
on publie instruction? I see no good reason why the authors of 
the articles should shrink from that form of advertising, if adver 
tising it be. 

On this point your committee holds that no matter of a 
ceneral controversial character should be published, for such 
uestions have no place in the lay press. Every article should 
deal with questions on which conclusions are sufficiently set- 
tled to merit a positive statement as to their facts, and only 
such articles should command the approval of the Board of 
Publie Education, It is only after debatable questions have 
been threshed out on the floors of our societies and published 
in professional journals with reasonably definite conclusions, 
that they may safely appear in public periodicals. 





\Vhile your committee has held, and, indeed, are strongly 
inclined to still maintain that each article shall be unsigned 
by the individual writer, appearing merely as authorized pub- 
lications of the Board of Public Education, we have never- 
theless been influenced by the many eminent educators and 
ournalists who insist that the author’s name shall appear, and 
hat the article shall be authorized by the Board of Publie 
Education. While we have let our report take this form, we 
hope that the House of Delegates will consider this question 
separately and decide what attitude shall be taken on this 
point, 











rhe actual writers of the several articles must be selected 





arefully in order that the most authoritative information may 
iven to the public. 
7 lle scope and character ofethe articles to be published is to 


determined by the Board of Public Education. One essen- 
a il feature of these articles is that there shall be the least 
sible reference, direct or implied, to any person or institu- 
in order that there may be no imputation, either direct 

r indireet, that the function of the board is being diverted to 
e promotion of individual interests. Each article must actu- 
ly be read by at least two-thirds of the board. Each section 
f the American Medical Association shall from time to time 
fer themes which should be brought before the general pub- 
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lic, and shall authorize an individual or set of individuals to 
prepare papers for submission to the general board, which shall 
have final authority as to the propriety and method of publi- 
cation. 

Concerning the various avenues of publication, our advisors 
have upheld in general the proposition of your committee. In 
periods of either local or general epidemics, the Associated 
Press may be employed as a quick means of instruction to 
the public as to the proper care and regulations to be observed. 
Thus, as suggested by one of our advisors, as an example of 
how valuable this Associated Press news might be; when the 
country is under the stress of an excessive heat wave, daily 
warnings by the Bureau of Public Education as to personal 
hygiene and other measures for the prevention of sunstroke 
might be given in conjunction with the weather report. For 
conditions of less emergency, series of articles on innumerable 
topics might appear in the “patent insides” matter, which is 
sent to all parts of the United States by the American Press 
Association. Also care!illy prepared articles could be pub- 
lished from time to time in popular magazines, such as the 
World’s Work, the leacies’ Home Journal, the Outlook, the 
Scientific American, etc. In this way much that is of the 
greatest value could be brought to the attention of the read- 


ing public, which would then understand more fully than they 


do now that the chief aim of the medical profession is to pre- 
vent rather than to cure disease, 

Bureau for the Preservation of Articles and Their Dissem 
ination in Pamphlet Form.—Any circulating printed medium 
for the dissemination of news is at best ephemeral, and while 
the articles above mentioned may be of value for purposes of 
general instruction and molding publie opinion, they will be 
passed over as is the usual news item, and when the informa- 
tion which they may have conveyed is desired, the daily paper 
or other weekly or monthly periodical will probably have been 
consigned to the waste basket. To make these articles quickly 
available at any time they may be needed, your committee 
suggests that there be established at the headquarters of the 
American Medical Association a central bureau, where pam- 
phlets shall be kept in permanent stock, so that they mav be 
drawn on at any time by physicians or laymen. The editor 
of Tir JouRNAL of the American Medical Association suggests 
that a nominal price, not more than to cover the cost of pub- 
lication, shall be charged, thus freeing the Board of Public 
Education from the heavy expense of absolutely free publica- 
tion and distribution. On such subjects as typhoid fever, sear- 
let fever and other contagious diseases, as well as many other 
pathologie conditions, small volumes consisting of chapters on 
all phases of the disease, available for public use, may be kept 
on sale and held subject to the order of individuals or booksell- 
ers. In this way the busy practitioner, in time of epidemics, 
who can not possibly give personal directions to each of his 
patients and much less to the community at large, may have 
available for immediate general distribution the very best and 
most concise information, intelligible to the layman, for use in 
combating these infections. 

At most your committee can but make suggestions in this 
report as to the general scope of this work. Its complete de- 
velopment must devolve on the Board of Publie Edueation. 

Public Lectures.—Another effective method of instruetion 
shall be by lectures in publie and private schools, in colleges 
and other institutions of learning. Popular leetures on certain 
topics may well be conducted under the auspices of local 
county medical societies, before literary clubs. college settle- 
ments, ete. , 

President Eliot comments as follows on the value of popular 
lectures: 

I belleve that articles if well written and adequately illustrated 
would be very useful, if their publication could be procured in 
weeklies and other periodicals of large circulation; but it seems to 
me that wherever there is a medical school another method should 
be used, viz., the method of popular lectures on preventive medicine 
and on those diseases the origin and treatment of which can be 
explained to a popular audience by means of lantern illustrations. 
The Harvard Medical Faculty has just started a somewhat long 
course of lectures of this sort given Saturday evenings at eight 


and Sunday afternoons at four. The attendance at the opening 
lectures promises a good result. 


Circular Letters to Physicians.—The discussion of many sub- 
jects should, of course, be restricted to physicians, but in order 
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to direct uniform attention to them, the Board of Edueation 
may consider that they merit special articles or circular let- 
ters, under separate cover to the entire medical profession. 
Thus much valuable work done by the various societies on 
venereal questions and on eancer of the uterus, ete., would 
necessarily, because of its private nature, be confined largely 
to the medical profession. To prevent professional lethargy, 
however, a special appeal by circular letters will many times 
be of great value in bringing physicians to the realization of 
the necessity for concerted work on many of these vital ques- 
tions. 

Organization.—To further the aims, as outlined in the fore- 
going report, your committee recommends that this Board of 
Publie Edueation shall be composed of seven representatives, 
to be appointed by the President of the American Medical As- 
sociation, Each shall four years. 
The tenure of oflice shall be so arranged that not more than 


member be appointed for 
two new members shall be appointed annually, thus preserv- 
ing the individuality of the general constitution of the board 
\s this Board 
of Public Education will presumably be composed of physicians 


and insuring a uniform continuity of purpose. 


more or educa- 


tional duties, it will be necessary for the successful inaugura- 


less busily engaged in their professional or 


tion of this scheme to have a paid secretary, whose duties shall 
be to attend to the editorial and executive part of this work. 
On this full soth 
President Eliot and President Gilman believe that this agent 


point all of our advisors are in aceord. 


should be medically edueated, but endowed with an especial 


tty: 


adaptability for the presentation of editorial compositions in 


an attractive and popular form. Referring especially to this 


necessity, President Eliot in his comprehensive criticism makes 





the following remarks on this point: 
I think the committee would need a paid agent who should deal 
with the authors of the articles, suggest subjects, and maintain the 


continnity of the work This paid agent ought to be medically edu- 
eated. but It world be desirable that he should bave had some jour- 
nalistic or editorial experience Your committee, therefore, have 
to propose to the Association a considerable appropriation to cover 
the salary of a competent man, and the incidental expenses. 


Cost of Maintenanee.—While it is quite evident from even 
a casual review of this proposed plan that the expense incident 
to the work will be considerable, your committee believes that 
an appropriation of $3,500 a year may be sufficient, at least to 
the urgent and 
usefulness, Further, it is the hope of your committee 


which may be of such far-reaching value, may 


inaugurate scheme and demonstrate its need 


great 
that a 
command the interest of some philanthropist, 


work, 
who may endow 
a board of this character with sufficient funds to give the wid- 
est breadth to its growth. 

If a plan of this general character is inaugurated, your com- 
that the natural the funetion of 
this board may be very great, and would ultimately be of pro- 
found educational value in the collection and dissemination of 
and facts for the of the 
medical profession and for the instruction of the general pub- 
Indeed, as 
the results of this work are recognized by the public, we be- 


mittee believes evolution of 


scientifie, seciologie statistical use 


lie, thus rendering inestimable value to mankind. 


lieve it is possible that it may logically lead to the establish- 
ment of a national executive department encompassing all of 
these aims. Before our government ean be induced to assume 
this responsibility it must be convinced of its need by actual 
Respectfully submitted, 


KF. F. SrMpson, 
J, 


demonstration. 


W. BEL, 

Sruarr McGuire, 

W. D. HAGGARD, 

WILLARD BARTLETT, 

Henry SEWALL, 

Joun G. CLiark, Chairman. 

At the conclusion of the report, Dr. Philip Mills Jones, Cali- 

fornia, that the Reference 
Committee on Hygiene and Public Health, with the exception 
of that part of it which pertains to the appropriation of 
that it be referred to the Board of Trustees. 


moved the report be referred to 


money, and 

Seconded. 
Dr. Denslow Lewis, Section on Hygiene and Sanitary Science, 

asked if this committee was not the old committee of last 
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year, called “The Committee on Treatment of Uterine Cancer” 

The President replied that it is a committee to take the 
place of that committee, with increased functions, 

Dr, Lewis asked the committee to report on two resolutions 
which were referred to it last year; one which was _ intro- 
duced by Dr. Prince A. Morrow, New York, emanating from 
the Section on Hygiene and Sanitary Science, and the other 
introduced by Dr. L. Dunean Bulkley, New York, concerning 
the reporting of venereal diseases, also emanating from this 
section, 

The President replied that these resolutions, so far as he 
could remember, were not referred to this committee last year: 
therefore, the committee could not be expected to make a 
report on them. 

The motion of Dr. Jones was then put and carried, and the 
report was so referred. (See page 2051.) 


Amendments to By-Laws. 


Dr. Alexander R. Craig, Pennsylvania, presented the follow- 
ing amendments to the By-laws, which were referred to the 
Reference Committee on Amendments to the Constitution and 
By-Laws: (See page 2054.) 

Chapter XN—Committees. 
paragraph (d) the 
Medical Subjects. 
lostruction on 
shall 


(Page 18). Section 
following: (e) Board of 
Also add: (page 21) Section 8. Board of Publie 
Medical Subjects. The Board of Public Instruction 
consist of seven members. Two members shall be appointed 
to serve for four years, two for three years, two for two years, and 
one for one year. Thereafter the tenure of office shall be four 


3.—Insert 
Publie Instruetion on 


after 


years. 

The Board shall organize, shall elect a Chairman, and = shall 
adopt such reguiations for the government of its actions as it 
deems expedient. 

The functions of the Board shall be: To supply the community 
at large with established facts regarding matters of general moment 
and public health: to supply these faets ethieally, in good taste, 
and without the element of individual advancement: to harmoniz 
and give the added value of combined effort to the several iatevestl 
which are now working independently for the common good along 
medical lines: to direct this work under the auspices of the 
American Medical Association, thus giving unity of purpose amon 
the workers and public expression to the aim and aspirations o 
this national Association. 

Re-number following sections of the chapter. 


ALEXANDER R. Crata. 


Resolutions on Sexual Hygiene. 
REFERRED TO REFERENCE COMMITTEE ON HYGIENE AND SANITARY 
SCIENCE. 
Dr. Denslow Lewis, Chicago, offered the following preamble 
and resolutions, which were referred to the Reference Com- 
mittee on Hygiene and Public Health: (See page 2051.) 


WHEREAS: We recognize the value of publicity in the prophylaxis 
of the venereal diseases, criminal abortion, illegitimacy, infanticide 
and prostitution; and 

WHereas: We appreciate 
knowledge regarding sexual 
infection: therefore be it 

Resolved, That we commend to all educators the advisability of 
teaching the truth regarding the healthfulness of continence, the 
physiology of the whole body, and the possibility of innocent in 
fection. 

Resolved, That, for the purpose of imparting needful knowledge, 
and. at the same time, safeguarding the young against corrupting 
information, we favor, in Heu of the present laws against ‘ob 
scene” literature, the enactment of laws which shall put the postal 
matter of the immature wholly within the control of parents or 
gnardians. We favor such other proper legislation, having applica- 
tion onlv to the immature, which shall be so definite in meaning that 
there will be no doubt as to what is prohibitive and which will not 
preclude any adult from acquiring full and complete information 
regarding all scientific subjects. 

Resolved, That we recommend the amendment of all national and 
state laws so as to declare that no prohibition contained in them 
shall he deemed to apply to any serious discussion of sexual facts 
or conditions or to any consideration of prophvlaxis. esnecially If 
sueh information is promulgated by the American Medical Asso 
ciation or any of its comnonent societies, the American Soctety of 
Sanitary and Moral Prophylaxis, the National Purity Federation 
the National Fdueational Association, or by other socletles of 
recognized standing in the community which are acknowledged ti 
have the interests of humanity at heart. 


the necessity of 
hygiene and 


diffusing accurate 
the dangers of venereal 


Communication from Americans Pharmaceutical Association. 


The General Secretary read a letter from Charles Caspari, 
Jr., General Seeretary of the American Pharmaceutical Asso 
ciation, as follows: 


Wy Dear Sir:—! have the honor of informing vou that President 
Eliel has annointed the following gentlemen as delegates from the 
Amerienan Pharmaceutical Association to convey cordial fraternal 
greetings to the Amertean Medical Association on the occasion of 
its next annual meeting: Josenh P. Remington. Philadelphia, Pa., 
chairman: M. I. Wilbert, Philadelphia. Pa.: Henrv Kraemer Phila- 
delphia, Pa.; George C. Diekman, New York City; William A. 
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.-kner, Chieago, Ill.; O. Raubenheimer, New York City; William 

“sc hiefelin, New York City; A. M. Roehrig, Stapleton, N. Y.; 
ies Caspari, Je., Baltimore, Md., E. H. LaPierre, Cambridge- 
. Mass. 

On motion, the House of Delegates then adjourned to meet 


wesday at 2 p. m. 





































































Third Meeting Tuesday Afternoon, June 4 
rhe Louse of Delegates met at 2 p. m. and was called to 
ler by President Bryant. The Secretary called the roll, and 
ixty-six. members responded. 
fhe Secretary read the minutes of the previous meeting, 
id they were approved. 


Report of Reference Committee on Amendments to the Con- 
stitution and By-Laws. 
Dr. George W. Guthrie, Pennsylvania, chairman, presented 
le following report of the Reference Committee on Amend- 
ents to the Constitution and By-Laws: 
TRUSTEES NOT ELIGIBLE AS DELEGATES, 
1. The proposed amendment to the Constitution, Article 
Section 1, page 2, presented at the last annual session, is 
is follows: 
After the words “in accordance with the By-Laws hereinafter 
provided” on line 9 of the Section, insert : ‘Provided, however, that 
Constituent Association, Scientific Section of the American Med- 
i) Association, ot Medical Department of the Army, the Navy 
the U.S. Public Health and Marine-Hospital Service may be 
presented in the House of Delegates by a member of the Board 
Prustees of the American Medical Association.” 
The committee recommends the adoption of this amendment 
the Constitution. 


JUDICIAL COUNCIL REORGANIZED, 


2. The proposed amendment to Section 4, Chapter 10, Book 
3% of the By-Laws, page -18—Judicial Council—presented at 
session of 1906 is as follows: 

To strike out all the first sentence of the section after the words 
ve members.” and insert in lieu thereof the words, “To be ap- 
jinted by the President on the first day of eacb annual session 
mi the delegates present and to continue in otlice until their suc- 
sors are appointed.” 

On this amendment, the committee is not ready to report. 

See page 2050.) 

ASSOCIATE MEMBERS. 

3. The committee recommends the adoption of the amend- 
ments and the By-Laws in manner and form as recommended 
. hy General Secretary Simmons, as follows: 

A new section, to be Section 3, Chapter 3, Book 1 of the 
v-Laws, shall read as follows: 

Section 8. —Associate Members.—Representative teachers, stu- 
dents of sciences allied to medicine, resident in the United States, 
4 ind not eligible to regular membership, may become associate 
4 inmembers of this Association on recommendation of the officers of a 
4 ection and on election by the House of Delegates. Such members 
sliall be designated as associate members. 

The present Section 3 to become Section 4 and to be amended 
by the insertion of the words “and associate,” following the 
word “pharmaceutical,” making the section read as follows: 

Section 4.—Privileges.—Dental, pharmaceutical and associate 
members shall enjoy the same privileges as regular members, and 
shall be subject to the same conditions. 

The present Section 4 to beeome Section 5, and to be 
umended by inserting the word “three” following “two” in the 
second line of the Section, making it read as follows: 

Section 5.--Forfeiture of Membership.—Membership obtained un- 
der Sections 1, 2 and 8 of this chapter may be declared forfeited 
: by the House of Delegates for reasons considered sufficient for that 
Be body. 

4 INVITED GUESTS. 
4 A new section to be known as Section 6, to be inserted and 
to read as follows: 

Section 6. —Invited Guests.—Representative teachers, students of 

iences allied to medicine, and distinguished physicians of foreign 
ountries may be invited by the general officers or by the officers 
fa section to attend the annual session and to take part in the 
cjientific work. They shall be designated as invited guests; they 
hall hold their eonnection with this Association until the close 
of the annual session to which they are invited. and shall be en- 
g ‘itled to participate in the scientific and social functions of the 
\ssoctation, 

Present Section 6 to become Section 7. 
Present Section 7 to become Section 8. 





ROLL CALL. 

We recommend that Book 2, Chapter 5, Section 1 of the 
Bv-Laws be amended in accordance with the recommendation 
of General Secretary Simmons by inserting “Roll Call” as the 
second item in the Order of Business of the House of Delegates, 
and that the succeeding numbers be changed accordingly. 
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REPORTS AND ELECTIONS, 
4. The amendments to the By-Laws proposed by Dr. J. W. 
Grosvenor, New York are as follows: 
All reports presented to the House of Delegates shall be acted on 
seriatim, except sucb reports as contain only one proposition. 
In balloting for all elective officers and for the place of meeting 


of the Association, each member of the House of Delegates shall 
cast his own ballot. 


Your committee recommends that these amendments be not 
adopted. Gro. W. GuTirib, Chairman. 

After the reading of the report, Dr. Frank Billings, 
moved that it be considered seriatim. 

This motion was duly seconded and carried. 

Section 1 of the Report was read, and, on motion of Dr. 
Alexander R. Craig, Pennsylvania, seconded by Dr J. L. 
Wiggin, Illinois, was adopted. 


llinois, 


Section 2 was read, but as the committee was not ready to 
report on this, the Section was passed. 

The portion of Section 3 relating to associate members was 
read, and, on motion of Dr Adam Guthrie, Arkansas, seconded 
by several, was adopted. 

The remainder of Section 3 relating to roll-eall was read, 
and on motion of Dr C. E. Cantrell, Texas, seconded by Dr. 
Philip Mills Jones, California, was adopted. 


AMENDMENT REGARDING REPORTS NOT ADOPTED. 


The portion of Section 4 relating to an amendment offered 
by Dr. J. W. Grosvenor, New York, that all reports pre- 
sented to the House of Delegates shall be acted on seriatim, 
was read. 

Dr C. S. Bacon, Tllinois, moved that the recommendation 
of the committee regarding these amendments be concurred 
in. Seconded. 


Dr. J. W. Grosvenor, Buffalo, New York:—WVr. President 
and Members of the House: It must be known to most of those 
present that there has been more or less criticism concerning 
the reports of this body in the past in this respect, that they 
have not gone sufficiently into details. They have been whole- 
sale rather than retail reports, and this criticism sometimes 
has been severe and spread abroad to such a large extent that it 
occurs to me it might be possible, by placing an amendment 
of the description that has been read to you in our organie 
law, we could disarm, in a large measure, the critics who are 
making these severe criticisms against this body, and there- 
fore, I have formulated the amendment that has been pre- 
sented to the Tlouse. I believe that some of our reports in 
the past have not given sufficient details. 

Some years ago, when this Constitution was adopted, if I 
remember rightly, it was not taken up seriatim. There was 
one member who offered a single amendment, which was 
adopted, and only one amendment was adopted at that time. 
A motion was then made that the whole report be adopted, 
the report not being taken up seriatim or in detail at all. 
Those who were present will recall that on that occasion 
there was very little time given for the discussion of the 
Constitution seriatim, and T have been exceedingly sorry that 
was not done, for I believe that if our Constitution had been 
considered section by section, there would not have been a 
necessity for making so many amendments to it. and I believe 
we would all be better satisfied with the Constitution we had 
or have. Last year, I remember, when a member made a 
motion that a certain report be taken up seriatim it was voted 
down. I do not know for what reason. Therefore, it seems 
to me it can do no harm, and it may do us great good, to take 
up these reports in a more thorough and systematic manner 
and diseuss them carefully and thoroughly. If this is done, 
it will not be necessary to change the By-Laws so often. I 
am most heartily in favor of this amendment, and I feel sure 
it will do our organization good, 

Dr. R. C. Caror, Boston:—Dr. Grosvenor has remarked 
that if his amendment sheuld carry, it wonld have the effect 
of disarming the erities of the work of the House of Delegates. 
T doubt that very much. Tf this amendment shonld prevail, 
it would make it impossible for this body to despatch business 
as promptly as it would wish in disposing of certain reports. 
There are times when it is necessary for us to go slow, while 
at other times it is equally necessary for us to move quickly. 
Now, if this amendment is earried we shall always have to 
go slow. It seems to me that this House of Delegates wants 
to keep busy, and it is unnecessary to consider certain reports 
brought before this body in such detail and with such care 
and thoroughness as Dr. Grosvenor intimates. 


Some reports 
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can be disposed of quickly, while others require more mature 
deliberation. J do not think it would be wise for this amend- 
ment to be passed by this House of Delegates. 

Dr. Geo. W. Guritriz, Pennsylvania:—The Committee in- 
vited Dr. Grosvenor to appear before it and to present his 
arguments. He did so, and those arguments were much the 
same as the ones he has just advanced. As Dr. Cabot has 
remarked, if this amendment is accepted, it seems to me we 
would be depriving ourselves of the elements of deliberation 
and of the opportunity of despatching business promptly, and 
I do not think it is necessary for us to fix an ironclad rule, 
by considering every report that is brought before this body 
seriatim. 


The motion of Dr. C. S. Bacon was then put and carried. 


AMENDMENT REGARDING ELECTION NOT ADOPTED. 
The portion of Section 5 of the report relative to balloting 
for all elective officers, ete., was read. 

Dr. Alexander R. Craig, Pennsylvania, moved that the ree- 
ommendation of the committee regarding this amendment be 
concurred in. Seconded, 

Dr. J. W. Grosvenor, Buffalo, New York:- 
amendment, I am trying to promote the 
Association, and of this House of Delegates, and the Associa- 
tion, I think, will agree with me, that IT am on the right track. 
You have all noticed occasionally in this House of Delegates, 
that whenever a name was placed before us for office, some one 
has risen and made a motion to the effect that the Secretary 
or some other officer he designated to cast the unanimous vote 
of the body for the election of that gentleman. This amend- 
ment is offered for the purpose of providing a suitable way 
of doing away with that method of transacting business. Our 
By-Laws state that the officers shall be elected by ballot, and 
I believe the object of these By-Laws in this regard was to 
give each member of this body an opportunity to express his 
own opinion by means of a ballot. Of course, you niay say 
that a member has the opportunity of expressing his opinion 
by voting either for or against such a motion. When such 
a motion is made, the member has the privilege of adopting 
one of two courses. He can vote for it, or ean refuse to vote 
for it. It is his privilege to do one of those two things. I 
do not believe myself that an officer should be elected in any 
other way than bv ballot, becanse a member may wish, or sev- 
eral members may wish, to vote for somebody besides a certain 
person designated. A man 


-In offering this 
interests of the 


may not like to oppose such a 
motion against a eandidate, as that eandidate may be his 
friend; hence there is a good deal of timidity on the part 
of many members of this body about voting against such a 
motion. TI am not alone, Mr. President, in mv belief that 
officers should be balloted for. There are other people who 
may want to get some of the offices. 
with a motion such as T have mentioned, we simply. elect 
a man by acclamation, not by ballot. By designating some 
one to cast the ballot of the Association for a eandidate, it is 
simply a mechanical ballot, nothing more nor less, and we 
really violate our rules when we adopt such a method. That 
is my opinion in reference to it. T hold in my hand a copy 
of Roberts’ Rules of Order. which has been adopted by this 
House as its @enide on parliamentary law. (Here Dr. Gros- 
venor read from Roberts’ Rules of Order regarding the election 
of officers by ballot and otherwise.) Tf the election of officers 
is earried on as it oueht to be, EF believe it would take much 
less time than it does now in the wav which T have pointed 
out, aecording to the motion mentioned. T am in favor of the 
adoption of this amendment, and T trust it will be carefully 
considered by the members before a vote is taken on it. 

Dre. C. FE. Cantrenr., Texas:—Your committee thinks that 
this amendment is entirely superfluous and unnecessary. Tf 
would put us throngh a rule of procedure that is absolutely 
unnecessary, for the reason that if there is more than one 
candidate a hallot must be taken. If there is a sinele member 
on the floor of this House who objects to the election in any 
other wav than bv ballet. a ballot must be taken: vet, where 
there is but one eandidate, and the Honse of Delegates want 
to vet through with its work, so that its members may attend 
the scientifie meetings, if we adopt this amendment, we can 
only elect officers by going through the process of easting a 
formal ballot. which T regard as entirely unnecessary under 
such circumstances, and that is the reason the note, which 
from Roberts’ Rules of Order. 
is published, so that an officer may he designated to east the 
unanimous ballot of the Association for a eandidate, in order 
to dispose of these things promptly. If we spent less time 
in transacting business of the House of Delegates, and devoted 
more of it to scientifie work. we would all be better off, 
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and the less law we have the better we would be. (Applaus: 

Dr. ADAM GuTurRIE, Arkansas:—I am more than willi: 
to go down in defeat, as I was about to say, in recordin. 
myself as being willing to stand by the sacredness of 
ballot, even in the American Medical Association. As my 
as I respect the personnel of the committee, and as much 
I know they know more than I do about our Constituti 
and By-Laws, I have that respect for the feeling of one » 
that it should not be necessary to destroy the sacredness 
the ballot by a single objection. I hope my friend f) 
Texas will not think it is too great a burden to elect + 
officers of the American Medical Association in the very } 
way that can be done and covering it with everything tha: 
makes the ballot sacred. 

Dr. G. W. Gutrurir, Pennsylvania:—I would say, in 
sponse to my namesake from Arkansas, that this does 
destrey the sacredness of the ballot. It does not say that 
officers shall not be elected by ballot, for if there is one ¢ 
jection made, it simply means that every member must ea 
his ballot. It seems to me, that if a deliberative body unan. 
imously decides that the Secretary shall east the ball 
of that hody for an officer, then they are voting by Dall 
As Dr. Cantrell says, if there is only one eandidate for 
office, and the Secretary is instrueted to cast the unanimo 
ballot of the body for that candidate, then this one vote e. 
presses its sentiment unanimously. JT do not see that this i: 
not voting by ballot. If we fasten ourselves to some ironclad 
rule, no matter how insignificant the office is, we must o 
through the formality of having every member cast his ow: 
ballot. This is depriving us of liberty of choice, and, as Th 
Cantrell has remarked, if there is one single objection eithe: 
by Dr. Grosvenor or by the gentleman from Arkansas, a ballot 
must be taken, 

There being no further discussion, the motion of Dr. Crai 
was put and carried. 

Dr. Frank Billings, IHlinois, moved that the report of tli 
committee be adopted as a 
carried, 


whole, which was seconded an 


Report of the Committee on Scientific Research. 
REFERRED TO BOARD OF TRUSTEES, 
In the absence of the chairman of this 
General Secretary read the following report: 


committee, thi 


Gentlemen:—Your committee would report that in accord 
ance with the regulations of the Board of Trustees, four grants 
have been made for the year 1907, viz.: Dr. G. F.. Ruediger. 
Chicago, for a continuation of his work on the “Bacteria of 
Searlatinal and Normal Throats;” Dr. H. T. Ricketts, Chi 
cago, for a further study on “Rocky Mountain Spotted Fever :” 
Dr. Richard M. Pearce, Albany, for an “Investigation of the 
Nature of the Proteid Soap Compounds and of the Staining 
of Pure Fats and Lipoids by Scharlach and Soudan TIT.” 

The amount of these grants is: For the first two $200 
each, and for the third $100 

A grant of $50 has also been offered to Dr. J. N. Wain 
wright of Scranton, Pa., for some experimental investigations 
regarding carcinoma. 

Application has also been received from Drs. D. J. Me 
Carthy and M. K. Meyers, Philadelphia, for a study of experi 
mental cerebral thrombosis. This application, however, wa- 
too late for consideration during the present year. 

Your committee would further report that its attitude has 
been to restrict the grants as far as possible, giving aid onl) 
where it might be worthily bestowed and where ‘he lack 
of other endowment justified such expenditure. The entir: 
amount appropriated for the purposes of the committee has 
not been exhausted, but it is hoped that the appropriation 
will be continued in the same amount in future years, a 
the expenditures have been carefully made and demands oi 
such a nature as the committee will consider proper will doult 
less grow more frequent. The inquiries received during th 
last six months wonld indicate that the entire amount. wil! 
be necessary to meet the legitimate needs in the fortheeming 
year. ALFRED STENGEL, Chairman. 

Dr. Alexander R. Craig, Pennsylvania, moved that the re 
port be accepted and referred to the Board of Trustees for 
consideration and report to the House of Delegates with re 
ommendations. 

Seconded and carried. 


Report of Committee on Davis Memorial Fund. 


The General Secretary read this report, as follows: 
I beg to report the receipt of the following amounts: 
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1 Liarrison, Treas. Utah State Med. Assn......... 50.00 
Dr Smith, San Biemo, Cakes os cccewae eae ke WA ere on -20 
1) _ Barker, Oklahoma State Medical Assn........... 6.00 
; Ml. Waterhouse, Weiser, Idaho.............2.200. 25.00 
1 Iiunter, Mississippi State Medical Assn......... 100.00 
: VY. Gay, 665 Boylston St., Bostom. .....- 66ccecae 1.00 
1) Wits, Ariingtow St., BOG. 6a ccc eke ce adesas 10.00 

$192.50 


are a number of subscriptions promised, with the 
on the part of the different members of the commit- 
far more satisfactory report from them during the 
ear. The committee has been requested to remit 
Dr. Billings, the Treasurer, any amounts which it 
ve. Henry O. Marcy, Chairman. 
nk Billings, Ilinois, said that last year there was 
r to him by Dr. Marey $192.50, which was placed 
Savings Bank Department of the Northern Trust Com- 
icagvo, drawing 3 per cent. interest. 
tion, these reports were accepted and the committee 


R f the Reference Committee on Hygiene and Public 
Health, 
LUTION REGARDING CRIPPLED CHILDREN APPROVED. 
undersigned, members of the Reference Committee 
ne and Public Health, submit the following report 
‘ on t resolution submitted by Dr. Frank Billings, Illinois, 
1969) relating to the improvement by modern scien- 
atment of deformed and ruptured children. The com- 
mittee heartily approves this resolution, and recommends 
le action by the House of Delegates. 
tion of Dr. Alexander R. Craig, Pennsylvania, the 
endation of the committee was concurred in. 
BOARD OF PUBLIC INSTRUCTION ENDORSED. 
\ committee submits the following recommendation on 


report of the Committee on the Establishment of a Board 
Instruction, John G. Clark, chairman (see page 


inmittee heartily endorses this very excellent report. 
the exception of the last two paragraphs, headed “cost 
lintenanee,” this subject apparently not coming within 
jurisdiction of this committee. Your committee further 
approves the suggestion that the articles be unsigned by the 
authors, but recommends that this phase of the problem be 
submitted to the House of Delegates for a vote, as recom- 
mended by the Committee on the Establishment of a Board of 
Publie Instruetion. 
Dr. \W. N. Wishard, Indiana, moved that this report of the 
mmiltee be adopted, with the recommendation relative to the 
establishment of a Board of Publie Instruction, ineluding the 
suvgestion of the committee that the articles be unsigned. 
led and carried. 


ommittee begs to submit the following report on the 
n submitted by Dr. Denslow Lewis (see page 2048) : 
inatter appears to be closely related to the subject in- 
n the report of the Committee on the Establishment’ of 


E | Board of Publie Instruetion, we recommend that the resolu- 
4g tion of Dr. Lewis be referred to said committee for further 
:, ration. CHARLES J. KIpp, 
g R. M. Woopwarp, 
: WILLIAM N. WisiArp, Chairman. 
(i motion of Dr. Philip Mills Jones, California, the recom- 
! itions of the committee were concurred in. On further 





motion, the report and its recommendations were adopted as a 


a 
4 
Bs: 


Report of Reference Committee on Sections and Section Work. 
SENN MEDAL. 
committee, to whom was referred the report of the 
itee on the Senn Medal (see page 1965) recommends 
e report of said committee be referred to the Executive 
tee of the Section on Surgery and Anatomy. 
LEARTUS CONNOR, Chairman. 





tion of Dr. C. EF. Cantrell, Texas, the recommendation 
‘committee was concurred in. 





of Reference Committee on Legislation and Political 
Action. 
C. 8. Bacon, Hlinois, chairman, presented the following 
of the Reference Committee on Legislation and Politi- 
‘tion: 
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WORK OF THE COMMITTEE ON LEGISLATION. 

To this committee has been referred the report of the 
Standing Committee on Medical Legislation, which consists of 
a summary of the work of the committee during the past 
year, and also a record of the conference of the Committee on 
Medical Legislation with the National Legislative Council, 
held at Washington, D. C., Dee. 13-15, 1906, and published in 
THE JOURNAL, Jan, 26, 1907. This report records the passage 
or successful issue of several bills and measures that have 
received the support of the Association and the committee 
and the defeat of one measure that was opposed by the Asso- 
ciation. These include the final passage of the Food and Drugs 
Act, the bill for the relief of Dr. James Carroll, the beginning 
of a genera] hospital for the Army, the establishment of a 
satisfactory status of the medical service in the Isthmian 
Canal Zone, the provision for medical representation on the 
general staff of the Army, and the defeat of the osteopathic 
bill for the District of Columbia. In the record of the Wash- 
ington conference appears more in detail the work done in the 
achievement of these ends. For the persistent self-sacrificing 
and laborious work required to attain these satisfactory re 
sults, your reference committee recommends that the thanks 
of the House of Delegates be extended to the Committee on 
Legislation and to its associate and auxiliary committees. 

The report shows that some measures that have received 
the endorsement of the American Medical Association and the 
earnest support of its committees, have failed; the causes of 
these failures are analyzed, and, in some cases, determined. 


ARMY MEDICAL REORGANIZATION BILL ENDORSED. 

Your reference committee would recommend that the House 
of Delegates re-endorse the Army Medical Reorganization 
Bill, and direct its legislative committee to aid in every way 
possible in securing the passage of the bill by the next Con- 
vress, 

ARMY CANTEEN BILL ENDORSED. 

Your committee would also make the same recommendation 
in regard to the Army Canteen Bill. 

In regard to the Hammond Bill, your committee, uncertain 
as to the present status of the matter and of the purport of 
the previous action of Congress, would recommend that fur- 
ther action be left to the discretion of the Committee on 
Medical Legislation. 

DEPARTMENT OF PUBLIC HEALTH. 

In the matter of the creation of a department or bureau of 
public health, your Reference Commiitee recommends the 
adoption of the suggestion of the Committee on Legislation, 
namely, that the question of the details of the organization, 
powers and status of the National Public Health Agency be 
left to the Committee of One Hundred, to which it pledges its 
confidence and support. 

TRAINED NURSES FOR THE NAVY. 

Your committee also recommends that the House of Dele 
gates endorse the principle of the proposed bill of Surgeon 
General Rixey to provide trained nurses for the Navy, 

PHYSICIANS IN CONGRESS. 

Your reference committee agrees with the Committee on 
Legislation in its views concerning the importance of having 
actual representation of the medical profession on the floor of 
Congress, and it is hoped that a larger number of physicians 
than heretofore will offer themselves for both branches of 
Congress. In this connection, as a mark of appreciation of 
the valuable services of the physicians who were members of 
the House and who aided so greatly your committee in its 
Washington conference and who secured the defeat of the 
osteopathic bill in the committee of the house, it would ree- 
ommend the adoption of the following resolutions by the 
House of Delegates: 

Resolved, That the -House of Delegates of the Ameriean 
Medieal Association, assembled in Atlantie City, on this, the 
4th day of June, 1907, hereby expresses to Hon. Andrew 
Jackson Barchfeld, representative from the Thirty-second 
Pennsylvania District, to Hon. Hiram Rodney Burton, repre- 
sentative-at-large from the State of Delaware, and to Hon. 
Edmund William Samuels, representative from the Sixteenth 
Pennsylvania District, its high appreciation of their valuable 
counsel to the Committee on Legislation of the American 
Medical Association in conference in Washington, December, 
1906, and its sincere thanks for their efficient service in seecur- 
ing the defeat of the osteopathic bill in the committee of the 
house; and, 

Resolved, That these resolutions be entered on the minutes 
of the Association and published in Tne JourRNAL, and that a 
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copy of them be forwarded by the Secretary of the American 
Medical Association to each of these representatives. 

In accordance with the request of the chairman of the Com- 
mittee on Medical Legislation, your committee would call at- 
tention to the importance of having a full representation of 
the states in the conferences of the Committee on Legislation 
with the National Legislative Council, and would urge that 
the state associations make appropriations to meet at least 
the traveling expenses of their delegates when attending these 
conferences. 

UNIFORM STATE LAWS. 


In reference to the sunject of “Uniform State Laws” and an 
“Enlarged Legislative Policy,” the Committee on Legislation 
has urged the necessity of taking an important step looking 
to the promulgation of standard bills to be passed by state 
legislatures, and has recognized that with the increased neces- 
sity for the formulation of certain standard laws must come 
an increased necessity for securing their adoption by the dif- 
ferent states, and that this, in turn, must call for a more or 
less uniform and harmoniow organization with which to carry 
the plan into effect. 

Your-committee wishes to commend most heartily this prop- 
osition for an enlarged legislative policy, not restricted as 
largely heretofore to dealing with questions of strictly national 
concern, but embracing the public interests of the medical so- 
cieties and of the profession in all the states and municipali- 
ties of the nation. It regards this question as one of funda- 
mental importance. It conceives, for example, that the very 
valuable work of your Council on Education can be quickly 
undone if a number of states pass laws creating. from osteo- 
paths and Christian scientists, a class of medical practitioners 
that. by further laws, may soon become endowed with all the 
powers and functions now accorded to physicians. It sees a 
sullicient reason for the cooperation of our legislative eom- 
mittees with the legislative committees of the state societies 
in the facet that the National Association of Osteopaths and 
the National Proprietary Association work quietly, but most 
effectively, in supporting the local measures in which they are 
interested in the various state legislatures. It sees further 
need of this national assistance to the state societies in the 
great differences and ineonsistencies in the activities of the 
profession in different states, 

Your committee believes that the Committee on Legislation, 
through the Bureau of Medieal Legislation, should study the 
questions of publie policy in the different states and sections 
of the eountry, analyze and establish the principles which 
should govern the state and municipal legislative activities, 
formulate standard laws for local guidance, and investigate 
and advise as to the proper and efficient methods for securing 
the passage of these acts and for carrying such laws into ef- 
tect, 

Your committee, therefore, recommends that the House of 
Delegates ask the Board of Trustees of the Association to pro- 
vide for such inerease in the clerical help of the Bureau of 
Medieal Legislation as will enable it to conduct these inves- 
tigations and prosecute successfully the further objects of 
this enlarged policy. 

P. W. TomiLtnson, 
HtBpert Work, 

J. H. HAMILTON, 

C. S. Bacon, Chairman. 

Dr. Philip Mills Jones, California, moved the adoption of 
the report, with the resolutions contained therein. 

Seconded by Dr. Alexander R. Craig, Pennsylvania, 


DISCUSSION ON ARMY CANTEEN, 

Dr. J. W. Grosvenor, New York:—There is one part of this 
report that I do not agree with. T understand that this refer- 
ence committee recommends or approves of the restoration of 
the Army canteen, I do not believe that we, as a House of 
Delegates, ought to take any such action at the present time. 
While the statement is made in the report of increasing de- 
moralization among the soldiers, which has followed as the 
result of the abolition of the Armv canteen, it is doubtful 
whether anvthing of that kind is the result of the abolition 
of the canteen. 1] have examined recently six of the reports 
from the War Office. and, so far as desertion is concerned, 
there is only one vear in which desertion is represented as the 
result of the abolition of the canteen, and this is mentioned 
incidentally, 

So fas as sickness is concerned, the reports show that there 
has not been so much sickness since the abolition of the can- 
teen; and, so far as demoralization is coneerned, IT do not 
think we can judge at the present time whether this has 
followed the abolition of the canteen or not. I do not think 
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sufficient time has elapsed to determine that with certainty 
I think it is unwise for us before we can determine that fact 
to place ourselves on record in favor of the restoration of the 
panteen, 

1 desire to move as an amendment that, so far as this part 
of the report is concerned, this House of Delegates do not 
concur in the recommendation made by the committee. 
was seconded.) 

I am sure most officers of the Army are intereste| jy 
everything that is calculated to promote the moral and 
cal welfare of the men under them. I am well aware, }ow. 
ever, that there are some officers of the Army who recomend 
the restoration of the canteen, I am also very well aware 
that there is a large proportion of officers of the Army who are 
opposed to the restoration of the canteen, and among them | 
may mention Dr. Wise. General Sheridan was _ interviewed 
with reference to this point, so far as the restoration of the 
canteen is concerned, after it had been suggested that some 
method should be proposed whereby a eanteen should tot be 
opened within five miles of anv army post, and said, “You say 
five miles; put it at ten.’ That shows his idea in reference 
to the restoration of the army canteen. 1 do not think it 
would be wise for this House to coneur in the action r 
mended by the committee as to this part of the report; 
fore, I hope that my amendment will prevail. 

Dr. F. D. Reese, New York:—This question is largely a 
moral, and not a scientific, one, and consequently it should 
not engage the attention of this body. I am, therefore, in 
favor of the amendment. 

Dr. Cuartes A. L. Reep. Ohio:—IT did not hear all of th 
remarks made by the previous speakers with reference to thie 
restoration of the canteen. T have seen but little of its rae. 
tical workings. But the testimony on which T rely and on 
which the Committee on Medical Legislation has relied in mak- 
ing the recommendations which it has seen fit to make to Con- 
gress, is weighty and scientific, in that we are dealing wit! 
the physical welfare of the Army, as well as the moral aspect 
of our men in the Army, to which we can not, as the conserya- 
tors of the best interests of the public, close our eyes, 

On one occasion, at a hearing given by the House Committee 
on Military Affairs, there was a delegation of ladies, eharming, 
dignified, elegant women, who appeared before the committee, 
The chairman of that delegation was the widow of one of the 
most distinguished officers of the United States Army, and the 
other members of that delegation were the wives and dauch- 
ters of other officers of the United States Armvy—women who 
had gone all over this country with their hushands in the 
discharge of their official duties—and T shall never forget the 
great impressiveness with which that venerable woman stated 
to that committee words to this effect: “Mr. President. I 
have been identified with my husband, an officer of the United 
States Army, for forty years; I] have served with him at 
every post in the United States, and T have had oeceasion to 
watch the operation of the canteen and to observe the condi- 
tion of the men in the ahsence of the canteen, and T am _ pre- 
pared to say that we, as the wives of the officers, are deeply 
interested in the phvysieal and moral welfare of the army off- 
cers and soldiers, and we have had oceasion to note that, 
where eanteen discipline was maintained, immorality was re- 
pressed, and all the things that are objectionable, which can 
he attributed to indulgence in aleoholie drinks, were reduced 
to a minimum. We know from personal experience thinst, 
since the abolition of the canteen, the physical condition and 
moral status of the Army have alike deteriorated in conse- 
quence of the absence of it.” 

Mr. President, that was all the testimony T wanted on that 
occasion on that subject. But if T wanted, and the committee 
wished, more testimony to the same effect, it could be aceumu- 
lated by practically evervbody whe is connected with the prac- 
tical administration of the affairs of the United States Army. 
It was for these reasons, sir, that the committee made the 
recommendation it did, and T trust that the members of this 
House of Delegates. who are not given to fanatieca: views on 
any particular question, will recognize the practical impor- 
tance, the scientifie importance, of this question. and will sus- 
tain the recommendation made by the Reference Committee 
on Legislation and Political Action. (Applause.) 

Dr. Puinm Minis Jones, California:—T have not read thie 
reports of the Army for the last four years. T am not inter: 
ested in this matter as a question of abstract ethies; but I 
live in a city where there is a large army corps, and T have 
seen the practical workings of the abolition of the army ecan- 
teen. When the army canteen was located within the Presidio 
at San Francisco, the vicinity of the Presidio was regarded a3 
a very desirable residence section. The soldiers were quict 
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J orderly. Almost immediately on the abandonment of the 
en, shacks of all sorts and descriptions sprang up about 
sates of the Presidio, and in place of reasonable peace and 

tude there was substituted a condition of chronie drunk- 
ness and disorder, and on several occasions a riot, so that 
vas necessary to bring out the reserves of the police depart- 
as well as several companies of regulars of the Army to 
them. That, Mr. President, is a condition which has 

‘inued almost without interruption since the abolition of 

irmy canteen, 

Dy. F. D. Reese, New York:—I was much interested in Dr. 
Reed’s remarks, and, as he has quoted from one person, I 
wish to quote from a hundred—in exact numbers ninety. I 
have asked eighty out of ninety young men, who served in the 
Cuban Army, their opinions about the abolition of the ecan- 

op. and they all said it was a good thing. I said to them, 

‘\WWould you say this to the officers of the Army?” They re- 

“No, sir: we would not dare make such a statement to 
iy officers.” That is actual knowledge which I have ob- 
‘d from these soldiers, 

Now. gentlemen, the idea that the restoration of the canteen 

| that means the sale of light drinks, such as beer, and 
casionally whisky smuggled in) will increase or develop the 
orals of the soldiers is absurd. Just think how absurd such 

, proposition is! Why does not our Government prohibit the 

sale of liquors within ten or fifteen miles from an Army 

post. instead of allowing them to establish canteens within or 
ear these posts. (Laughter.) This is not a laughable mat- 
er, gentlemen. It is a question that appeals to the mothers 
the eountry. Our mothers are not fools. The women of 
W. C. T. U. are not fools. They have furnished us the 

vs that have been sent to the Army, and they are familiar 

l, the stories of the boys when they come home. 


Let me relate the case of a captain who came home and 

is buried in our town. He never drank a drop of liquor until 
he went to Cuba as an officer of the Army. He became intoxi- 
ited and got into a fight with another soldier, who killed 
iim. 

Now, to make a long story short, we need to have more 
xact knowledge and more reliable information on this ques- 

before we can intelligently vote on it. 

Dr. ApaAM GuTurig, Arkansas:—It seems to me that this 

ibjeet has provoked some mirth on the part of some of the 

mbers. I do not see why it should. If the question was 
sked of the learned gentlemen who constitute this body, how 
any would recommend whisky as a medicine at this late date 
inl time and as a necessary part of the rations and of the 

ctor’s armamentarium in the army, I veuture to say not a 

von would stand up. I do not believe a dozen would say that 

hol is now held with anything like the respect that it used 

» be, nor is it held to be as valuable a remedy as it was for- 

erly. So we are put in the attitude of reforming the morals 

the United States Army by helping a lot of soldiers to get 
runk and teaching the younger ones how to drink. It seems 
o me that is what we are apt to do. This legislative body 
if the American Medical Association is asked to put its stamp 
of approval on it, not as a measure that alcohol is no longer 
onsidered by up-to-date scientifie physicians as a valuable 
vent to treat any class of diseases, not as an essential food, 
ut, according to the report of the committee, the way to re- 
rm the Army of the United States of America and to sus- 
in and maintain the highest standard of manhood and fight- 
ug qualities of the members of the army is by restoring the 
nteen. That is all there is to this proposition. But I do 
{ think we ean secure the highest standard of manhood by 
toring the canteen. JI do not think we ean reform the 
rals of the United States Army with whisky, and that is 
hat the question amounts to. It seems to me to be a ques- 
n of maintaining the morals by teaching these young men 
vy to drink. I hope that the House of Delegates will not 
lorse that part of the committee’s report, for if the strong 
of the law and discipline of the Army can not be carried 
without whisky, without the canteen, then the arm of dis- 
pline jis not strong enough, and the defect is not in the want 
whisky, but in the wane of a better organized form of dis- 
line, 

Dr. Coartes A, T. Reep, Ohio: —The last speaker really 
niends to be accurate. His zeal is manifest; his enthusiasm 
is obvious, and there is an evident desire on his part to be fair 
in his representation; but certainly the very opposite of what? 
he has said is the true condition of affairs. The object of the 
restoration of the canteen is to repress drunkenness, and the 
experience of army officers has been to the effect that the 
existence of the canteen, as compared with the absence of it, 
‘as been to repress drunkenness and the greater consumption 
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of alcohol. You and I know that a perfectly idealistic humanity 
does not exist, nor do perfectly idealistic conditions exist, and 
the tendency among the type of men who make up the rank 
and file of the United States Army is to drink, and it has been 
clearly demonstrated that the existence of the canteen mini- 
mizes the opportunity for drinking. The moment you take 
away the canteen you have all kinds of indulgences that result 
in extreme dissipation, and in the demoralization whieh now 
exists. I trust the members of the House of Delegates will 
endorse the recommendation of the committee. As I take it, 
it is the desire of this committee and of this House not to 
support dissipation, but, in the light of the evidence, to re- 
press it. 

Dr. N. Frep Essie, Washington:—This is a moral ques- 
tion. We can not get medical legislation on morals. Let us 
confine ourselves to those matters of legislation which will be 
of benefit to the medical profession and to the community at 
large. Let those who are interested in the Army and our legis- 
lators, who are ready, at all times, to give us legislation on 
other subjects, devote their attention to this matter. I do 
not consider that it is the business of this body to meddle 
with a question which is strictly moral. Let us confine our- 
selves to matters of legislation which will be of great  impor- 
tance to the profession and to the communities in which we 
reside. I trust that this part of the report will be eliminated, 
and that this great organization will not place itself on record 
as dictating in any manner whatcver its position on the liquor 
question, (Applause. ) 

Dr. Joun M. Gite, New Hampshire:—It seems to me the 
last speaker has struck the keynote. IT think this body 
would be unwise to enter into anything that savors of polities, 
There are very much broader subjects than this one of the 
army canteen which we ean discuss, and | think it would be 
foolish on our part to place ourselves on record in regard to 
this question. While I believe in the restoration of the ean- 
teen, I do not believe it is wise for the American Medical 
Association, through its House of Delegates, to offer any ree- 
ommendations in the ease. The discussion shows if. ’ (Ap- 
plause. ) 

At this juncture there were erics of “Question!” “Ques- 
tion!” 

The Chair recognized Mason Cuarntes Ricwarp, 
States Army, who said: 


United 


There seems to be a misconception of what the eanteen is 
among the gentlemen present here this afternoon. To a cer- 
tain extent, it is a moral question, and perhaps should not 
properly, for that reason, come before the House of Delegates 
However, after an experience of thirtv vears in the service, I 
do not hesitate to say that it affects the health of the enlisted 
men of the army. The eanteen was originally established with 
a view to furnishing a place where the soldiers contd eo and 
get a little beer if they wanted it or other refreshments; 
where they could read the journals, magazines and newspa- 
pers; where they could engage in a game of billiards, or a 
game of cards; in other words, where the soldiers had their 
club. It was a general amusement room at the same time; 
the sale of beer was incidental to that elub. It is unfortunate 
it should have been named canteen, because the word eanteen 
suggested drink. When the canteen was abolished, the soldier 
was driven from his barracks and soneht amusement. else- 
where. The surroundings of every military post are largely 
made up of dives. The soldier frequents these dives, where 
he becomes loaded with poor whisky and loses his moral sense, 
and, as a result, venereal disease has inereased sinee the aboli- 
tion of the canteen to a great extent in our Army. With all 
due deference to Dr. Grosvenor, I know it is a fact that 
venereal disease has increased since the abolition of the ean- 
teen, 

Dr. J. L. Wieaix, Mlinois:—Forty per cent. 

Dr. Rienarp (resuming) :—This gentleman says 
The soldier is not required to drink at the canteen. He goes 
there for amusement. Like a gentlemen who goes to his elub, 
he does not have to drink. So it is with the soldier. He is 
driven from his post to a place that is far more demoralizing 
than the canteen. He has got to go home within a specified 
time and he makes most of the little time he has outside of 
his regular duties. The soldier, like most men, sometimes 
takes more than is good for him, and the result is that he 
contracts venereal disease, and that is why nine-tenths of the 
Army are in favor of the canteen. The small minority who 
are against its restoration have not been in the service long 
enough to judge of its value, or who entered the service after 
the abolition of the canteen. 

I can heartily endorse what Dr. Reed and Dr. Jones have 
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said, and, as I have previously remarked, while this is really 
a question of morals, yet it influences the health of our en- 
listed men, and it is properly a hygienic question so far as this 
body is concerned, 

Dr. C. S. Bacon, Illinois:—The Reference Committee, to 
whom this subject was referred, adopted the recommendation 
that had been read. First, because the matter has already been 
acted on by the Committee on Legislation of the Association, 
and it is a pretty good policy to accept the deliberations of a 
committee that has given such a subject considerable discus- 
sion. As a member of the Committee on Medical Legislation, 
I know that this matter was thoroughly and freely discussed 
by the representatives of all states in the Legislative Council. 
Second, the conclusions of the Legislative Council were 
based on their own investigations and on the almost unanimous 
opinions of Army officers. The committee also had in mind 
the fact that all moral questions are medical ones. We are 
sometimes apt to make more out of a word or term than is 
justified. What is a moral question, anyway? What is a 
medical question? Does not medicine concern itself with 
morals? Does not the moral condition of an individual that 
needs medical aid concern the medical profession? Of course, 
it does. I claim it is a medical question when it concerns the 
health of the Army. Have we not a right to approve a meas- 
ure or to give our endorsement to a measure that does not 
imply the administration of drugs? How is it about the 
condition of the troops in the Philippines? We know the state 
of solitude these troops are in, and how it affects their effi- 
ciency. Jlave we not a right, therefore, to concern ourselves 
with the moral and physical condition of these men? I think 
we have. , 

Dr. N. Frep Essie, Washineton:—TI am personally in favor 
of the restoration of the canteen, but I want to say this much, 
that we should recognize our limitations as the legislative 
body of the American Medical Association, and not attempt 
to interfere with legislation that belongs entirely outside of 
that which pertains to medicine. We might just as well ree- 
ommend that certain clothing be worn by the soldiers, that a 
certain diet be prescribed for them, as to attempt to legislate 
for the Army in regard to morals. We want to eliminate 
politics to a great extent. We have enough of it. Do not let 
us get any more of it, 

Dr. Henry W. Coe, Oregon, offered an amendment that the 
report of this committee be accepted, with the exception of 
that section of it which refers to the recommendation of the 
re-establishment of the Army canteen. 

The amendment was seconded by Dr. S. Solis-Cohen, Section 
on Pharmacology and Therapeutics, who moved to ‘amend 
further that the report of the committee be accepted, except- 
ing the recommendation concerning the canteen, which shall 
be omitted on the ground of expediency, 

This amendment was seconded and accepted. 

Dr. Grosvenor thereon withdrew his amendment in favor 
of the one offered by Dr. Coe. 

The amendment was then put and carried. 

On motion, the report of the committee as amended was 
adopted. 

Report of the Committee on Insurance. 

Dr. Jolin H. Musser, Section on Practice of Medicine, chair- 
man, presented the report of this committee, as follows: 

Your committee begs leave to present as its report: 

1. The preliminary report of the committee published in 
THe Journar of the American Medical Association, Dec. 8, 
1906, page 1937, 

2. The letter of Dr. Mayo, the President, which accompanies 
that report. 

Further than this, notwithstanding various efforts to ar- 
rive at other conclusions, the committee has nothing further 
to report, and asks Ltaat it be discharged. 

FRANK BILLING, 

J. N. McCormack, 
WILLIAM J. MAyo, 

JoHn A. WYETH, 

J. H. Musser, Chairman. 

Dr. Hubert Work, Colorado, offered the following resolution 
in connection with the report of the Committee on Insurance. 
prefacing it by saying that he introduced the resolution last 
vear creating this committee: 

Resolved, That this Association cordially approves the report 
of the Committee on Insurance, and urges on county societies such 
wise and conservative action in accordance with its spirit as will 


protect the interests of the humblest competent member of the 
organization. 
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Dr. C, E. Cantrell, Texas, moved that the report of the Com. 
mittee on Insurance be adopted, together with the resolution 
offered by Dr. Work, and that both the report and the resoly. 
tion be referred to the Reference Committee on Reports oj 
Officers. (See page 2056.) Seconded and carried, 
Supplementary Report of Committee on Amendments to the 

Constitution and By-Laws. 

Dr. George W. Guthrie, Pennsylvania, chairman of the | 
erence Conmittee on Amendments to the Constitution a; 
By-Laws, presented the following supplementary report 
Dr. Craig’s amendments, to be made if the Trustees and Ro 
erence Committee on Hygiene and Public Health report f; 
ably on the report of the Committee on the Establishment 
a Board of Public Instruction: 

Your committee recommends the adoption of the followines 
amendments to the By-Laws, proposed by Dr, Alexander [} 
Craig: (See page 2048.) 


BOOK IIT. 

(1) Section 3. 
lowing: 

(2) (e) Board of Public Instruction on Medical Subjects. 

Also add (page 21): 

Section 8. Board of Public Instructions on Medical Subjects. 1) 
Board of Public Instruction shall consist of seven members. ‘Tw 
members shall be appointed to serve four years, two for thre 
years, two for two years and one for one year. Thereafter 
tenure of office shall be four years. 

The board shall organize, shall elect a chairman, and shall adop: 
such regulations for the government of its actions as it deems ex 
pedient. 

The functions of the board shall be: To supply the community at 
large with established facts regarding matters of general moment 
and public health. To supply these facts ethically, in good taste, 
and without the element of individual advancement. ‘To harmoniz: 
and to give the added value of combined effort to the severa 
interests which are now working independently for the commo: 
good along medical lines. To direct this work under the auspices 
of the American Medical Association, thus giving unity of purpos: 
among the workers and public expression to the aim and aspirations 
of the National Association. 

(3) Renumber following sections of the chapter. 


C. E. CANTRELL, 
R. C. Capor, 
GeorcE W. GUTIIRIP. 
Dr. L. S. MeMurtry, Kentucky, moved that the recommenda- 
tions of the committee be concurred in and that the amend 
ments to the By-Laws be adopted, subject to the favorab| 
report of the Board of Trustees and the Reference Committe: 
on Hygiene and Publie Health. 
This motion was duly seeonded and carried, 


CHAPTER X-——COMMITTEES. 
(Page 18): Insert after paragraph (d) the f 


Action on Resolutions Asked. 

Dr. DENSLoW Lewis, Section on Hygiene and Sanitar: 
Science: —Abiding by positive and definite instructions given 
me by the Section on Hygiene and Sanitary Science, which ! 
have the honor to represent in this body, I have been aske 
to demand respectfully that the committee, to which was re 
ferred the resolution of Dr. Prince A. Morrow, New York, a 
vear ago, stating that continence is healthful, be requested 1: 
make some definite answer one way or another. The Sectior 
on Hygiene and Sanitary Science regards it as unfair that n 
action on this matter has been taken, and we respectfully 
demand that the matter again be called to the attention otf 
the committee, and that some report be forthcoming before thy 
end of this session. 

The President said the members of the committee woul’ 
consider themselves notified of the request of the member 0! 
the House, and he had no doubt they would act accordingly. 

Chairman for Medical Congress Confirmed. 

Dr. Frank Billings, Illinois, said that the Sixteenth Intern 
tional Medical Congress would convene at Budapest in 190! 
The secretary and president of that congress had announce: 
that Dr. J. H. Musser, Philadelphia, had been appointed chai: 
man of the American committee. 

Dr. Billings moved that the House of Delegates confirm th: 
appomtment. 

This motion was duly seconded and carried. 

« Dr. Leartus Connor, Michigan, said there was a misunde1 


standing among many members as to the relative increase 0! 


funds of this Association, and, in ehatting with those wh 
know about it, they assured him that there was a less reser\ 
fund as regards amount now than there was ten years agi 
and what he desired to ask was that the Secretary or Treas 
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» invited to present the facts on this point. He would 
(his as a motion. 

motion was seconded, 

President stated that this request for information 
be referred to the Reference Committee on Reports of 


\lexander Craig, Pennsylvania, moved that the resolu- 
eferred to by Dr. Lewis in his remarks be recalled from 
ial committee to which they were referred last year, 
it they be now referred to the Reference Committee on 
ne and Publie Health for consideration and for advice 
report to the House of Delegates. Seconded. 
(he Secretary read the resolutions referred to by Dr. Lewis 
minutes of the House of Delegates of last year 
1906), and said he believed that the committee of which Dr. 
was chairman covered the subject-matter of the reso- 
ns in the report of that committee yesterday. 
Denstow Lewis:—I respectfully challenge any one to 
the report of the committee, to which the resolutions 
referred, any dire@t or indirect reference to them. They 
. pigeon-holed, and the members of the Section on Hygiene 
Sanitary Science considered this, as least, discourteous. 
recognizing the healthfulness of continence, it seems 
nt that the subject is not popular with the members of 
committee, 
(ie Presmpent:—The last remark of the gentleman is in 
4 id taste and very unparliamentary. 
4 (le motion of Dr, Craig was then put and carried, 





Cooperating Committee on International Classification. 
Dr. A. T. Bristow, New York, moved that the Chairman 
3 ppoint a Committee (of five) on Nomenclature and Classi- 

tion of Diseases, and that this committee cooperate with 
presentatives from other bodies interested in order to send a 
suitable delegation to the Paris Commission in 1909, which 
revises the International Classification of Causes of Death and 
prepares for the U. S. census of 1910. 

Seconded and earried. 


Control of Rabies. 


i Dr. R. C, Cabot, Massachusetts, offered the following pream- 
3 bles and resolution: 


Wuereas, The House of Delegates of the American Medical Asso- 
lation recognizes the needless sacrifice of human and canine life 
y a preventable disease, rabies, and also recognizes that by the 
nactment and enforcement of proper legislation it can be eradi- 
d, as has been demonstrated in Great Britain, Germany, Swe- 
id other countries; and 
\iibreas, This Association ts anxious that its influence and that 
f its members individually be earnestly directed toward the stamp- 
r out of this disease; therefore, be it 
Resolved, That the House of Delegates of the American Medical 
% \ssociation requests its legislative committee and council to take 
Be ‘he necessary steps to secure some such national and state legisla- 
on as the following: 
1. Control of the disease in the United States placed under the 
supervision of the Chief of the Bureau of Animal Industry at 
Washington, as are other epizootic diseases, such as foot-and-mouth 
lisease, according to the act of Congress of May 381, 1884. 
~. Full authority vested In the State Cattle Commission or other 
perly appointed commission, to act as may be necessary for the 
ication of the disease, in conjunction with the United States 
reau of Animal Industry, at Washington, whenever rabies ap- 
irs In the state. 
All Heensed dogs compelled to wear collars and metal plates 
cial form, that they may be readily recognized. 
Prompt capture of all dogs not properly tagged. with subse- 
humane destruction, unless properly licensed within a short 











ficlent muzzling of all dogs unrestrained in public places 
period of at least one year. 

Dogs imported from countries other than those from which 
is excluded to be quarantined for six months. 

reover, the House of Delegates of the American Medical Asso- 
| requests the management of its JourNAL to use its columns 

Be: rculate much-needed information in regard to the diseased 


i motion of Dr. H. Bert Ellis, California, this resolution 
referred to the Reference Committee on Legislation and 

tical Action, (See opposite column.) 

r. S. Solis-Cohen, Section on Pharmacology and Therapeu- 

Es *, offered the following amendment: 

oe \inend Section 1 and Section 2, Chapter 3, of the By-Laws, by 


ne 


g in each after the words “approval by a majority vote of 
section,” the words “and confirmation by the House of Dele- 








S. Sorts-CoHEN, 
HENRY L. ELSNER, 
TREMONT W. FRANKHAUSER. 
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This amendment was referred to the Reference Committee 
on Amendments to the Constitution and By-Laws, (See below.) 

Dr. A. R. Craig, Pennsylvania, moved that when the House 
adjourns, it adjourn to meet at 2 p. m., Thursday. Seconded. 

Dr. J. W. Grosvenor, New York, moved to amend by sub- 
stituting the words 2 o’clock Wednesday afternoon instead of 
Thursday afternoon. Seconded. 

Dr. L. C. Morris, Alabama, moved, as an amendment to the 
amendment, that the House of Delegates adjourn to meet at 9 
o’clock on Thursday morning. 

This amendment was seconded and accepted by Drs. Gros- 
venor and Craig, and the original motion as amended was car- 
ried. 

On motion the House then adjourned until 9 o'clock Thurs- 
day morning. 


Fourth Meeting—Thursday, June 6 


The House of Delegates met at 9 a. m., and was called to 
order by President Bryant. 

The Secretary called the roll, and forty-eight members re 
sponded. 

The minutes of the previous meeting were read, 
and approved. 


corrected 


Report of Reference Committee on Amendments to the Con- 
stitution and By-laws. 

Dr. Geo. W. Guthrie, Pennsylvania, presented a report from 
the Reference Committee on Amendments to the Constitution 
and By-Laws. 

1. On the proposed amendment to Section 4, Chapter 10, 
Book 3 of the By-Laws, page 18, Judicial Council, (see 
page 2049), the committee is now ready to report, recommend- 


ing the adoption of the amendment, 


2. The committee also recommends the adoption of the 


amendments offered by Drs. Solis-Cohen, Elsner and Frank- 
hauser, (See above.) 
GeorceE W. Gutitrte, Chairman. 
R. C. Casor, 
C. E. CANTRELL. 
On motion of Dr. Frank Billings, Hlinois, the report was 
adopted. 


Report of Reference Committee on Legislation and Political 
Action. 


RESOLUTIONS ON RABIES ENDORSED. 


Dr. Charles S. Bacon, [linois, Chairman, presenied the fol- 
lowing report: 


To this committee were referred the resolutions offered to 
the House of Delegates by Dr. R. C. Cabot, Massachusetts, 
with reference to rabies. (See opposite column.) 

Your committee respectfully recommends acquiescence in 
the principles of the resolutions; that they be transmitted 
to the Committee on Medical Legislation, and that the fol- 
lowing preambles and resolutions be adopted. 


WHEREAS, The House of Delegates of the American Medical Asso- 
ciation recognizes that by the enactment and enforcement of proper 
legislation, the distressing and fatal disease of rabies can be eradi- 
cated, as has been demonstrated in Great Britain, Germany and 
Sweden and other countries; and 

WHEREAS, This Association Is anxious that its Influence and that 
of its members, Individually, be earnestly directed toward the 
stamping out of this disease; therefore, be it 

Resolved, That the House of Delegates of the American Medical 
Association requests {its Legislative Committee to take the neces 
sary steps to secure such national and state legislation as will at- 
tain this result, and would suggest: 

1. That the general control of the disease in the United States 
be placed under the supervision of the chief of the Bureau of Ant- 
mal Industry at Washington, as are other epizootic diseases, such 
as foot-and-mouth disease, according to the act of Congress of 
May 31, 1884. 

2. That the control of the disease in the different states be vested 
in the State Cattle Commission or other properly appointed com- 
mission, to act in conjunction with the United States Bureau of 
Animal Industry at Washington, whenever rabies appears In any 
state. 

8. That the general dissemination of the much-needed Information 
in regard to this disease be delegated to the Board of Vublie In- 
struction of the American Medical Association. 


Tros. McDAvitT, 

P. W. TomMLtInson, 
HvuBerRT Work, 

J. H. HAMILTON, 

C. S. Bacon, Chairman. 
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On motion, duly seconded, the report of the committee was 
adopted. 


Report of the Committee on Scientific Exhibit. 


Dr. IF. B. Wynn, Indiana, chairman, read the report of the 
Committee on Scientific Exhibit, as follows: 


VALUE OF EXHIBIT. 


The meeting place at this time prompts the observation 
that seven vears ago, in this city, was inaugurated the first 
National Scientitie Exhibit. The project, then viewed as a 
dubious experiment, has proven of great practical utility. 
The great Virchow, a short time before his death, wrote in a 
personal communication concerning the Scientific Exhibit, as 
follows: “I hope your countrymen will appreciate the inti- 
mate relationship of a practical knowledge of pathology to 
both diagnosis and treatment.” And how foreefully true does 
this sage observation of the father of modern pathology appear 
in the light of progress made in both medicine and surgery. 
The surgeon has advanced because he has recognized the 
bacteriological factors underlying infection; and, further, be- 
eause the knife has laid bare and made familiar to his eves 
the character of the lesion which he seeks to remove. The 
general practitioner is not so fortunate. He more frequently 


deals with symptoms, the pathologie cause of which lies 
hidden from his view. The privilege of a postmortem is 
rarely granted to him. The Scientifie Exhibit, therefore, 
supplies an educational need to the general practitioner. 


The committee which fails to reckon with this vast body of 
our membership neglects its greatest opportunity and_ obli- 
gation. 

The Scientifie Exhibit is no more the hand-maid of the 
Section on Pathology and Physiology, than it is the adjunct 
of medicine, surgery or ophthalmology. It belongs to the 
whole Association. It is an objective demonstration of the 
scientific and = practical work accomplished in the various 
departments of the Association as well as representative of 
scientific medical progress the world over. At least, this is 
what the committee has sought to make it, and in the fur- 
therance* of the good work your continved sympathy and 
support are asked. 

THE PRESENT EXTIBIT. 

It is not designed at this time to speak in detail of the 
magnificent exhibit presented for your inspection. Suffice it 
to say, that in point of magnitude and artistic excellence it 
has not been surpassed, if equalled. What shall be said of 
the seventy or more exhibitors and demonstrators who have 
labored so unselfishly in the preparation and presentation of 
the exhibit? The computation of the service they have ren- 
dered would be diffieult, and these words are indeed feeble 
to express my personal gratitude and the obligation due them 
from the whole Association in recognition of conspicuous 
service rendered. 

CERTIFICATES RECOMMENDED, 


It is suggested by the committee that perhaps a limited 
number of neatly engraved certificates of award might be 
given to the three laboratories or institutions presenting the 
best exhibits. To encourage original investigation, a gold 
medal might be offered for the best exhibit, illustrative of 
research work. It is especially reeommended, for the ensuing 
year, that a gold medal be awarded to the best tuberculosis 
exhibit, which should be graded, especially on the following 
points: 

1. Compactness and adaptability 
stration to the laity, as in public 
tions, ete. 

2. 


for continuous demon- 
libraries, railway sta- 


Merit in lucidly and concisely instructing the laity on 
the disease, its nature, causation, prevention, cost, cure, ete. 
The large tuberculosis exhibit presented in the leading 
cities of the country a couple of years ago was valuable in an 
educational way. It was, however, large, cumbersome, lacked 
classification and was expensive to maintain. A compact, 
comprehensive and yet inexpensive tuberculosis exhibit should 
be devised, which will serve as a model for use by health 
boards. This is but one of several sanitary problems, in which 
the committee helieves the exhibit may render a_ valuable 
practical service and we hope it may receive your approbation. 
FRANK B. WYNN, Director Scientifie Exhibit. 
After reading the report, Dr. Wynn suggested that provision 
should be made for securing the certificates of award 
tioned in the report) 


(men- 
and medals outside of the customary 


appropriation, The House should designate a Committee on 
Awards rather than leave it to the Committee on Scientifie 





Exhibit, because some of the competitors are likely to be 
exhibitors, and it would be a source of embarrassment to many 
of the exhibitors. 


REPORT REFERRED TO BOARD OF TRUSTEES. 

On motion of Dr. Philip Mills Jones, California, the 
marks of Dr. Wynn were referred to the Board of Trust 
With the request that they be acted on favorably. 

It was then moved that the report be adopted. Seconded, 

Dr. Frank Billings, Illinois, moved to amend that the 
port be adopted with the recommendations of the committee, 

The amendment was seconded, accepted, and the motion as 
amended was carried. 


Reference Committee on Reports of Officers. 


Dr. Philip Mills Jones, California, read the report of the 
Reference Committee on Reports of Officers. 


I. PRESIDENT’S ADDRESS, 

(a) Medical Education. 

We endorse opposition to the course of certain physicians 
in organizing or conducting incompeteft medical schools, and 
we believe that the moral weight of this Association, together 
with the publicity which will eventually follow tthe work of 
the Council on Medical Edueation, will secure the proper 
uplifting of medical education in the United States. The 
honest activity of the various boards of examiners, cooperating 
with the Council, will be of inestimable value in securing this 
result. 

(b) Council on Pharmacy .and Chemistry. 

We most earnestly commend the work of the Council on 
Pharmacy and Chemistry and the President’s views thereon, 
and we commend to the Board of Trustees the further and 
permanent continuance of this work. We most strongly re: 
ommend that the members of this Association confine their 
prescriptions to articles contained in the United States Phar 
macopeia, the National Formulary, or such as_ have been 
approved by the Council on Pharmacy and Chemistry. 

(ec) Fees for Life Insurance, 

We endorse the report of the Insurance Committee and be 
lieve that a minimum fee of five dollars for life insurance 
examinations is just and fair, and we deprecate the organ 
ized effort of certain companies to compel the aeceptance of 
a lesser fee. While it would seem desirable for county so 
cieties to take cognizance of this matter, we further depr 
cate the exercise of any narsh or coercive measures directed 
against individual members. We also agree with the view 
that present differences will eventually be amicably adjusted, 
We concur in the recommendation that the committee be dis 
charged. 


(See page 1957.) 


(d) Reference Committees. 

We endorse the recommendation referring to committees. 
and recommend that the various reference committees be 
appointed two months in advance of the annual meeting, and 
that the reports be referred to these committees early enough 
for consideration. 


II. REPORT OF GENERAL SECRETARY. (See page 1957.) 

We sincerely commend, and heartily approve, the work of 
the General Secretary as set forth in his report, and we be- 
lieve that the growth of the Association and the development 
of THe JourNnaL and its plant are largely, if not entirely, 
due to his indefatigable efforts. 


III. REPORT OF THE BOARD OF TRUSTEES. (See page 1959.) 

Any organization or corporation transacting business can 
only be successful so long as its affairs are conducted in a 
careful and up-to-date business-like manner, and it is’ will) 
pleasure that we note the essentially thorough and business 
like manner in which the Trustees have conducted the affairs 
of this Association. We believe that the statement of audit 
is sufficiently definite and comprehensive, and that to mal 
publie further and more intimate business details would | 
unwise and poor business policy. We consider the publication 
of the American Medical Directory, the compilation of data 
relative thereto, and of the graduation and licensure of phy 
sicinns in the United States, undertakings of the greates! 
value to the Association and to the entire medieal profession : 
and we consider the financial status of this portion of 1! 
Association work to be eminently satisfactory. 


IV. REPORT ON ORGANIZATION. (See page 2043.) 
We recommend that Dr. J. N. MeCormack be requested b) 


the Trustees to continue his most valuable work with t! 
profession, and the laity, in this country. 
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in the matter of the proposed postgraduate work, we 
. end that the Trustees appropriate six hundred dollars 
fol > purpose. 
\Ve consider that active work in county societies is 
vreatest value to the medical profession of this country, 
; earnestly recommend that every effort be made to 
et te interest and activity in county society work. 
matter of the proposed branch associations, we rec- 


re that this report on branch associations be referred to 
{ ite associations by the General Secretary, with an 
, request. for an expression of their views, to be pre- 
conted to this Association at the next annual meeting. 

\Ve offer the following: 

Woenrras, The Council on Pharmacy and Chemistry, after ex- 


ng many hundreds of preparations, has officially announced its 
of a large number of such preparations; and 


Whereas, We believe that the editors of many medical journals 
in this country, both official organs of State Associations and _ pri- 
yately owned journals, are desirious of cooperating tn the work 
of freeing the medical profession from the nostrum control; there- 
fi be it 

resolved, That this Association most earnestly requests all med- 
ieal jou rnals to refuse to aid in promoting the sale of preparations 
which have not been approved by the Council. by refusing advertis- 
ing space to such preparations ; and be it further 


J. ‘That we most earnestly request the moral and finan- 
cial support of our members for those medical journals, whether 
privately owned or controlled by medical organizations which dis- 
regard commercialism and stand firm for honesty and right deal- 
ing. thus sustaining the Council in its greatest work for the med- 
ical profession. 

In conclusion, your committee believes that all of the offi- 
evs of this Association have served it well and faithfully, 
and we, therefore, move the adoption of the following: 

Resolved, That the thanks of the Association be extended to the 

iv . the General Secretary. the Board of Trustees and other 
- their valuable and efficient services. 


W. T. SARLEs, 

Puinte MItus JONES, 
W. W. Riciaronp, 
DONALD CAMPBELL, 

A. Jacopnt, Chairman. 





After the reading of the report, the President said: The 
Chair will decide how this report shall be considered. First, 
a motion to adopt the report should be made, which should 
be seconded, after which the report may be taken up seriatim, 
the preamble coming last for acceptance and action. 

Dr. C. FE. Cantrell, Texas, moved that the report be adopted. 
Seconded by Dr. O. B. Campbell, Missouri. 

DISCUSSION ON THE PRESIDENT’S REPORT. 

Section 1, ineluding subsections a, b, ¢ and d, was then read, 
afier which it was moved to amend subsection d to read that 
reports of committees be in the hands of the reference com- 
mittees at least thirty days before the annual meeting. 

Seconded. 

Dr. Wisner R. Townsend, New York, said there was a 
little ambiguity in the sentence “early enough for considera- 
tion,’ and he thought a definite time before the meeting should 
be stated. He moved to amend that these reports be sent to 
eaclhi member of the House of Delegates at least two weeks be- 
fore the annual meeting. 

This amendment was seconded and accepted. 

Dr. C. E. Cantrell, Texas, suggested that the appointment 
of the committees be left until the President knows what mem- 
bers will be present. 

S. Hall, Section on Pathology and Physiology, moved, 
as a substitute motion, that at least two weeks before the an- 
nial meeting of the Association, printed reports of commit- 
tees he sent to every member of the House of Delegates, and 
that reference committees be appointed on the first day of the 

Seconded, 

a _discussion by Drs. Wisner R. Townsend, Frank Bil- 
lit . H. Carmalt, George H. Simmons and W. TH. Sanders, 

Bites, motion of Dr. Hall was put and carried. 

Or. Jones then read Section 2 of the report, which, on mo- 
was adopted. 


DISCUSSION ON TIE REPORT OF THE BOARD OF TRUSTEES. 


i 


Section 3 of the report was read, after which Dr. George 
Webster, Illinois, moved its adoption. Seconded, 
I. W. Cor, Oregon:—You will notice, gentlemen, that 
report of the Board of Trustees has been audited hy the 
investors Audit Company, FE. M. Mills, manager, and that it 
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is favorable to the Association. It takes up the question of 
something like one-third of a million dollars, a vast sum of 
money collected from the profession of this country, from the 
East and West, from the North and South—the money of men 
who each pay $5.00, which goes into the treasury of this 
Association along with other expenses. It is a considerable 
drain on both the young and older members of the profession 
when we consider the other expenses they have to meet, and 
it seems to me we ought to take up this matter of finance 
as a business man would discuss his own financial affairs, for 
the reason that we are here as representatives of the pro- 
fession of our states. We are sent to this House of Delegates 
as picked men, not simply to register. There are certain 
things on the face of this report which show that this Audit- 
ing Company is selected by the Board of Trustees to audit the 
accounts of the Association. This Auditing Company or com- 
mittee is not selected by this House of Delegates, but is 
picked by the Board of Trustees. It seems to me that an aud- 
iting committee should be selected by this House to go over 
the finances of the Association, and not by the Board of 
Trustees. Let us take up a few of the items given in the 
report. 

Under Exhibit A of the report of the Board of Trustees, 
we have what is termed a comparative balance sheet of assets. 
They have included in the assets net investment in directory 
to date (Exhibit D), amounting to $43,820.66. Under net 
investments in this directory, they include such items as 
these: Express. I cannot see why money sent for express 
is a net asset. They have here under Exhibit D, page 4 of 
the report, an item. designated as postage, amounting to 
$4,254.13. TI do not see that money spent for postage can be 
considered an asset. Again, here is a pay-roll amounting to 
$23,674.96 as an asset. These items are not clear to me. 

Under Exhibit E, they have an inventory of paper, stock, 
metal, type, buttons, ink and coal, amounting to $14,336.59, 
which, of course, are assets, according to the Board of Trustees. 
I contend that these are not assets, and that this exhibit is 
not made to show the real condition of affairs, but is inten- 
tionally misleading, and— 

THE PRESIDENT:—Men’s names and men’s motives are not 
debatable; but the acts of men and the consequences of their 
acts are debatable. 

Dr. CoE (resuming) :—Perhaps this is misinformation on 
the part of the members of the Board of Trustees, and that 
these items are in the wrong place. But there are some 
assets in this directory item that are not explicit enough. 
According to this report, the total expenditure for the direct- 
ory paid to January 1, 1907, was $47,441.83. Of this amount, 
$6.035.50 was paid for the Standard Directory. The amount 
expended on the directory for other purposes since July 1, 
1905, is, therefore, $41,406.33 

The report says, “To offset the charge of $41.406.33, there 
are at present the following assets: (1) 7,500 advance 
orders for the directory, which, at $5.00 each, gives a total 
of $36,500." They do not include this in their report because 
it is one thing to have an order for money and another to 
get the money. Secondly, we are told that 8.500 copies of 
the directory were printed, and there are on hand 1,200 extra 
copies. It is evident from the way this directory item has 
been presented, that we should take notice. It seems to me, 
we have a duty to perform to the constituencies we represent, 
and the finances of this Association should be gone over eare- 
fully by a committee appointed by this House of Delegates 
of independent men. 

Looking under Exhibit H on page 5 of the report, T see 
certain items, some of which are not clear. Here is the sal- 
ary of Dr. .MeCormack for the year 1906, amounting to 
$4,999.92; agents’ expenses, $551.08. do not know what the 
latter item means. Here is another suggestive item under 
the head of jobbing, amounting to $246.85, and so on all the 
way through the report. It would seem to me as though the 
Board of Trustees is entitled to a different clearance than it 
gets in this report, and if things are all right, then it should 
have that clearance. 

Dr. J. W. Grosvenor, New York:—I would like the priv- 
ilege of asking the Board of Trustees a few questions. 

Under Exhibit A, page 2, we have liabilities and sundries. 
I would like to know what these sundries are. T do not know 
what they mean. On another page, 3, under Exhibit B, I 
find a large item under jobbing. [I do not understand what 
that is, whether it is for work that has been done at the head- 
quarters of the A. M. A. or some outside eoempanies. Then 
T notice books. What books are those? IT notice, too, sale 
of paper boxes, ete. Why should the Board of Trustees 
sell paper boxes? Then on the same page, we find an 
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item under commissions for securing new members, ete. How 
much are these commissions? I see under Exhibit C on the 
same page of the report, inventories, increase in assets. 1 
do not understand that. Then it says below, a decrease in 
assets. Is that a decrease frome+the report of last year or 
not? And on page 4, Exhibit D, I see correspondents, infor- 
mation, ete., an item amounting to $7,983.81. 

Then, with regard to the payroll of the Association. What 
is the average pay of these employés, or what is the highest 
or lowest amount any employé receives? Then on page 5, re- 
garding salaries, what salaries are those? I would like to get 
a little more information about the payroll and also about 
jobbing. 

Dr. M. L. Harris:—On behalf of the Board of Trustees, I 
would like to make an explanation of these items, provided 
the House of Delegates desires it. 

Dr. C. E. Cantrrentt, Texas:—I move that we hear Dr. Har- 
ris, and that his time be not limited. 

Seconded and carried. 

Dr. HARRIS (resuming) :—First, in reference to the audit. 
We select an auditing firm which has no connection whatever 
with the Association. It is a reliable auditing firm. This 
company audits accounts for such large firms as Alexander H. 
Revell & Co., Chicago; the American Trust and Savings Bank, 
the Colonial Trust Company, Peabody, Houghteling & Co., the 
Santa Fe Railroad Company, the Northern Pacifie Railroad 
Company, ete. The representatives of this firm come to your 
building at Chicago and audit every account. Everything that 
is bought is traced from the time it is sent for until it is 
received in the office and checked up, and every cent that is 
paid out is checked up, as well as every cent that is put in 
the bank and every cent that is taken out of the bank. This 
auditing company makes to us a complete report of the entire 
financial condition of the Association. The gentleman has no 
business ability or he would not ask such simple questions 
about these— 

THe PREsIpDENT:—Be careful, Doctor, what you say; be care- 
ful; you are reaching a dangerous point. 

Dr. Harris (resuming) :—Everything that is paid out to 
accomplish an end is an asset until the other side of the ledger 
is complete to offset it. Every dollar put in the directory is 
an asset until it goes out again, and is on the opposite side of 
the ledger balance. This report was made before the income 
from the directory had been received. The report was made up 
to the end of December, 1906. The income from the directory 
is not all received yet from the copies that have been sold, 
Every dollar of the directory is an asset until the edition has 
been completed, 

With regard to jobbing and agents we send out to aid in or- 
ganization, I will say that under the summary of organiza- 
tion we have mentioned the account of Dr. McCormack, who is 
at the head of that department. We have other agents who 
are sent out to aid in this work. Jobbing is printing items of 
stationery, etc., and the little pamphlets which we send out to 
aid in organization. This printing is done for organization 
purposes. Under Exhibit A, liabilities, page 2, there are in- 
numerable kinds of small accounts, and we ean furnish an 
itemized list of all of these accounts to the members of the 
House of Delegates if necessary. Under this head are em- 
braced reprints and things of that kind that are printed in the 
office, and wkich are not included in the publication of THE 
JouRNAL itself. They are things for which the Association is 
paid, 

As to the sale of scrap paper and boxes, we have an enor- 
mous amount of scrap paper which comes from the cutting 
machines. This paper accumulates and then we sell it. The 
boxes referred to are the large wooden cases in which the 
paper for Tuk JourNatr is delivered. These are @lso sold. 

Dr. J. W. Grosvenor:—I understand that there is a clerk 
at the office who receives money and pays out money without 
special supervision. Is that true? 

Dr. M. L. Harris:—It is not true. Every dollar that is re- 
ceived or paid out is under the supervision of the General 
Manager. 

Dr. H. W. Cor:—Is it not true that the great bulk of re- 
ceipts never gets into the treasury ? 

Dr. M. L. Harris:—These receipts go into the treasury, but 
not into the treasurer’s hands, 

Dr. H. W. Cor:—I do not find this in the receipts of the 
treasurer, 

Dr. M. L. Harris:—The receipts do not go into the treas- 
urer’s hands, Dr. Billings. our Treasurer, is simply a custo- 
dian, and you all know that it is absolutely impossible for 
Dr. Billings to devote his entire time to the receipt of every 
dollar that. comes into the office of Tuk JourNAL. In the next 
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place, the money does not go into his hands, but to t| 


eral office. The surplus money goes to the Treasurer ; 


is custodian for our surplus funds. We have a clerk i; 


the 
oflice who devotes his entire time to that phase of the _ 
All money comes to the General Manager’s office. le ig 
bonded for $10,000. Every man who handles money for the 
Association is under bond, 
A MemBer:—It may be there are a number of gent 7 
present who do not understand the principles of common com. 
mercial law, and, if so, I would urge them to read up an! yot 


prolong this discussion indefinitely. 

THe PRESIDENT:—I have heard insinuations cast on ¢! 
cers of the Association for many years—men who are iy 
to discharge their duties faithfully and honestly, and I (oter. 
mined that if I ever occupied this position I would 








i 
threshed out to the satisfaction of every member in the 1! a 
of Delegates. (Applause.) 

A MEmMBeER:—It seems clear that the matter before this 
House of Delegates, and one which is the cause of all disturb. 
ance, 1s whether the Board of Trustees shall make its report 


in greater detail or not, or whether there should be a detailed 
report printed and sent to every member of the House of Dele. 
gates for his investigation. If the members of the Board were 
asked to explain or to answer every question we ask, it would 
take them a week to do so. Is it the sense of this House that 
we be satisfied with the Auditor’s report such as we have, or 
shall we require in printed form every detail of 10 or 15 cents 
that is charged to expense accounts that goes throug) the 
hands of the Association? It seems to me that we ought to 
vote as to whether or not we are satisfied with the Aud 
report and stop all of this discussion at once, 

Dr. C. E. CANTRELL, Texas:—Is it not a fact that the mem- 
bers of the Board of Trustees are our agents and are doing 
business for us; that the officers of the Association, the Seere- 
tary and JoURNAL people are employed by the Board of Trus- 
tees, and that this Auditing Committee acts for the Board of 
Trustees to see whether or not these people have done ani are 
doing their work properly and have accounted for everything 
and whether or not this report is not a summing up of the 
whole matter? 

Dr. M. L. Harris:—Yes. An unbiased auditing company is 
absolutely essential to the conduct of every business, and we 
are endeavoring to conduct the business of the Association in 
a business-like manner, so that every single item can be ac- 
counted for. 

Dr. Puiip Mitts Jones, California:—One word of explana- 
tion from the committee. The committee considered carefully 
the question of the details of this report, which has been 
raised in the present discussion, and we not only considered it 
a waste of time and of energy to embrace many of these de- 
tails, but we further considered it unwise, and so expressed it 
in our report. 

Dr. CHartes J. Kipp, New Jersey:—I think the gentleman 
from Oregon (Dr. Coe) should withdraw his remark that the 
report was “intentionally misleading.” 

Dr. H. W. Coe:—I will gladly withdraw any offensive 
statement I may have made, but I do not think I used the 
words “intentionally misleading.” [I wish to put myself on 
record, however, as saying that the report is not as explicit 
in regard to certain details as T think it ought to be. 

The motion to adopt this section of the report was then put 
and carried. 


r’s 











Tue PRESmMENT:—I promised our Secretary that he should 
make some brief remarks on what has been said, but in my de- 
sire to expedite the business of the House I overlooked it, and 
I will ask the indulgence of the House for a brief time to 
listen to such remarks as the Secretary may desire to make 

Dr. H. W. Cok:—I move that Secretary Simmons be per 
mited to make extended remarks. , 

Seconded and carried. 

Dr. Grorce H. Simmons, Ilinois:—During the last two 
vears I have been accused of everything in the category from 
being a grafter to a swindler and everything else. Dr. Pill- 


ings has been grouped with me. Members of the Board of, 


Trustees have been grouped with me. There have been in- 
sinuations cast that are not pleasant. The fact of the matter 
is that this Auditing Committee audits my accounts and 
ports to the Board of Trustees. I am the one who is investi 
gated, and the methods we have adopted are the ones I have 
either originated myself or are those of my predecessors, and 
we have tried our best to have these methods as absolutely 
business-like and as safe in every respect as possible. 

We have a peculiar difficulty to contend with from the fact 
that we get a great proportion of the money in small sums. 
We have gone to different firms in Chicago and have asked 
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rent auditing companies what method to adopt to trans- 
ir business in a business-like way. We have adopted this 
thod: We have a clerk who is under bond. She opens 


mt . e 
overy letter and enters in a cash record every cent that comes in. 
items relating to membership, subscription, directory, adver- 


ising, ete., are properly entered on our books in the different 
tments to which they belong. For instance, every item 
comes in eredited to subscriptions goes to the subscrip- 
tion department. Every item for membership goes to the 
membership department. These accounts are reported back to 
cashier every night, ana the reports must agree in every 
tail with the total amount entered on the books. Every 
of these items is entered twice, in some instances three 
Everybody who handles money, directly or indirectly, 
imnder bond. I am under bond. Mr. Braun, the Business 
Manager, and Mr. Shelly, the Cashier, are under bond. The 
latter, who is direetly responsible for the cash and a most faith- 
ind honest man, feels these insinuations as much as any 
of us. We have tried our best to carry on the business of the 
Association in a strictly business-like manner. 

in regard to the Treasurer’s fund, I do not think Dr. Harris 
answered that question, although I believe it was asked. Let 
me say that the money which comes into the office goes into 
the bank, and we are checking out of that fund every day. 
\fter we get a certain surplus it is transferred to the Treas- 
urer, Who deposits it in a separate bank as a surplus fund. 
Every cent of money that goes into the Treasurer's hands 
draws either 2 or 3 per cent. interest. For several years past 
we have also been drawing 2 per cent. on the average amount 
if our checking account on deposit jn the Commercial Nationat 
Bank of Chicago. There is not an item paid out at the office 
of Tur JouRNAL that is not represented by a receipt, even if 
it is a nickel for the boy to pay his street car fare. We have 
a voucher check system that is as perfect as we can possibly 
make it, and any of you gentlemen can go into the voucher 
room and see all the voucher checks that have been paid since 
we have adopted that system. You can go there and see every 
cent that is paid to me, to Mr. Braun, or to any one who is 
paid by check. Now, if there is any way by which we can con- 
duet the business of the Association in a more systematic or 
business-like manner, then I would like to have some one tell 
me how. 

Dr. L. S. McMurtry, Kentucky:—I move that the House of 
lelegates tender a vote of confidence and thanks to the 
Secretary-Editor and Manager for his faithful, honest and 
efficient services, 

lis metion was seconded by several, but Dr. Coe said that, 
inasmuch as he had started this discussion, but had said noth- 
ing against the Editor and was very careful not to do so, he 
took great pleasure in seconding the motion. 

Dr. Hubert Work, Colorado, moved to amend that the Beard 
if Trustees be included in the vote, 

The amendment was seconded, accepted and the original 
motion as amended was unanimously carried, 


Report on Organization. 

Referred to the Board of Trustees. 

Dr. Jones then read Section 5 of the report relating to or- 
vanization, 

Dr. Adam Guthrie, Arkansas, moved the adoption of this 
section, which was seconded by Dr. Cantrell. 

Dr. Wisner R. Townsend, New York, said that, inasmuch 
‘s this involved the expenditure of money, he would move as 
a substitute that the question of the abolition or retention of 
in organizer be referred to the Trustees with power to act, 
ind that the remainder of the section be adopted. 

lhe substitute was seconded, 

Ur. Jones stated that the substitute was practically em- 
bodied in the recommendation of the committee. 

Townsend replied that if a substitute motion meant the 
«as the original, why not adopt the substitute? 
¢ Chair ruled that the substitute and the original in this 
meant the same, 


‘© motion of Dr. Guthrie was then put and earried. 


Branch Associations, 
section in reference to forming branch associations was 
hy Dr. Jones, who said that at the time the committee 
vimously adopted this section it considered that the initia- 
in regard to forming branches should come from the state 
tsociations involved. The committee had no know ledge that 
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any such application had been presented. Last night Dr. 


McCormack had handed him a telegram signed by Dr. F. H. 
Clark, Oklahoma, stating, “Do not forget to ask House of 
Delegates to make Medical Association Southwest official dis- 
trict association.” 

Dr. Jones said the committee had no know:iedge of the states 
embraced in this Association. 

On motion, this part of the report was adopted. 

The remaining sections of the report of the committee were 
read and adopted. The preamble was likewise adopted. 

Report of Committee on Reports of Officers Adopted. 

On motion, the report was then adopted as a whole. 

Dr. J. W. Grosvenor, New York, moved that the Board of 
Trustees be requested by the House of Delegates to make its 
report for the coming year more explicit than formerly by the 
introduction of explanatory notes or words, 

This motion was not seconded. The President stated that, 
as there was no objection, the request would doubtless b 
complied with, 


Report of Reference Committee on Medical Education. 

Dr. F. B. Lund, Section on Surgery and Anatomy, pre 
sented the following report of the Reference Committee on 
Medical Edueation: 


The Reference Committee on Medieal Edueation of the 
American Medical Association, to whien was referred the re 
port of the Council on Medical Education, (See page 1701) re 
ports as follows: 

The Council on Medical Education was created by the Amen 
ican Medical Association to act as its agent in an effort to 
elevate the standards of medieal education. The Couneil’s 
functions are two: To make an annual report on existing 
conditions in medieal schools in the United States. and te 
make suggestions which shall lead to a gradual improvement 
in medical edtneation, 


I. 
The first of these functions has been well performed, as is 
evidenced by the Council’s present report. The reference 


committee is of the opinion that the compilation of the tables 
based upon the standings before state licensing boards of the 
graduates of each medical school in the United States should 
be specifically endorsed, and that such an annual compilation 
shall be indefinitely continued. The reference committe 
is further of the opinion that the most valuable portion ot 
the Council’s report is that based on personal inspection of 
all the medical schools of the United States. The committee 
therefore, suggests that the House of Delegates of the Ameri 
can Medical Association direct the Council on Vedieal Eduea- 
tion to make an annual inspection of all of the medical 
schools of the United States for a period of three vears te 
date from June 1, 1907. 
TI. 

The second of its functions, namely, the making of sugges 
tions which shall lead to a eradual improvement in medieal 
edueation, the Council on Medical Education has also fearlessly 
performed. The suggestions found in the report by vour Ref 
erence Committee have been considered by its members, and the 
following have been singled out to be presented to the THonse 
of Delegates as the educational policy of the American Medi- 
cal Association. 

(1) The minimum educational standard for a medieal schoo] 
in good standing with the American Medical Association shall 
be: 

(a) Evidence of a preliminary education sufficient to enable 
a student to enter the freshman class of a recognized univer 
sitv or college, this education heing construed to mean either 
graduation from a four-year high school or an amount. of 
training equal to that given in a four-vear high school ‘course 

(b) Four vears of suecessful work in a medieal school, each 
vear to consist of at least thirty weeks of thirty hours per 
week of actual work in class, laboratory, dispensary and hos 
pital. 

(2) Although the American Medical Association continu 
to stand by the four-year high school course adopted at the 
Portland session as the minimum preliminary educations! 
qualification for the study of medicine for the entire United 
States, at the same time this Association favors beyond pres 
ent requirements, as soon as conditions warrant, the enlarce 
ment of preliminary scientific education to include a thoroneh 
course in physics, chemistry and biology, and also one modern 
language, preferably German. 
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(3) Medical schools conducted solely for profit shall not be 
in good standing with the American Medical Association. 

(4) Night schools, meaning those schools giving all or the 
major portion of their instructions after 4 p. m. and before 10 
p. m., shall not be in good standing with the American Medical 
Association, 


I. 

The American Medical Association, through its House of 
Delegates, urges, both at the suggestion of its Couneil on 
Medical Education and of its Reference Committee on Educa- 
tion, the following: 

(1) That state licensing boards be urged to make annual 
personal inspections of the medical schools located in their 
respective states, 

(2) That state licensing boards be urged to award to no 
undergraduate a license to practice medicine, 

(3) That the state licensing board of eacn state be urged 
to pass on the preliminary educational attainments of all 
those contemplating the study of medicine in that state, and 
to issue to each successful candidate a certificate entitling 
him to admission into any school located in that state choos- 
ing to receive that candidate, 

(4) That the state licensing boards be urged to extend so 
far as possible the principle of reciprocity among themselves, 
the American Medical Association being heartily in favor of 
the rapid extension of the reciprocity principle. 

IV. 

The Reference Committee further recommends to the House 
of Delegates of the American Medical Association that the plan 
of annual conferences on medical education adopted by the 
Council on Medieal Education be endorsed, and that confer- 
ences similar to chose hitherto held be annually conducted 
under the auspices of the American Médical Association, each 
state licensing board, and each state medical society being 
most cordially invited to appoint at least one delegate for 
such annual conferences, the conference further to have as 
members such others as it shall seem to the Council on Medical 
Education advisable or nece sary to invite. 

The reference committee desires further to state that it is 
of the opinion that the Council on Medical Education can not 
be too highly complimented for the work which they have ac- 
complished during the past vear. Indeed, the Reference Com- 
mittee is of the opinion that a very hearty vote of thanks 
should be given that Council for its effective work. and that 
the Council on Education should feel that it has the hearty 
cooperation of the entire medical profession as represented by 
the American Medieal Association, 

CHARLES LovuIs MIX, 

STUART McGUIRE, 

HENRY L. ELSNER, 

Sotomon Sots-COuen, 

F. B. Lunp, Chairman. 
REPORT ADOPTED. 


Dr. L. C. Morris, Alabama, moved the adoption of the report. 
Seconded and earried, 
The Southern Medical Association. 

Dr. FP. W. MecRar, Georgia:—In pursuance of the suggestion 
of the House of Delegates, there has been organized the South- 
ern Medical Association. Dr. Martin of Savannah, Ga.. presi- 
dent of that association. is here, and T would move that he be 
given five minutes in order to speak of this association, 

Seconded and earried. 

Dr. Henry H. Martrin:—-We have gone to work in the South 
and have organized the Southern Medieal Association. We 
have brought the matter before the different state societies, so 
that this association now ineludes Georgia, Florida, Alabama. 
Mississippi, Tennessee and Louisiana, and it has already been 
acted on and endorsed, so that there now exists a 


Southern 
Medieal Association. 


I would most respectfully request that 
the House of Delegates at this meeting recognize this associa- 
tion as a district branch of the American Medical Association. 
The association we have organized is a purely scientific body, 
having no legislative functions. 
No action was taken.) 
Dr. John T. Wilson, Texas. called attention to the existence 
of the Southwestern Medical Association. 
Resolutions in Favor of Enlarging the High School Courses in 
the South Adopted. 
Dr. Charles L. Mix, [lnois, offered the following resolution: 
WHereas, In many of the southern states but few high schools 


exist, having a course extending beyond three years; and 
WuHereas, It is therefore a hardship for some of the southern 
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medical schools to adopt a four-year high school course, or jtg 
equivalent, as a minimum of preliminary education for the study 
of medicine; therefore, be it y 

Resolved, That the American Medical Association lend its infly 
ence to the physicians of the southern states in their endeavor to 
secure an enlargement of the high school course from a three year 
to a four-year course, and that the Council.on Medical Education 
is hereby instructed to conduct active propaganda in the South 
with the above end in view. 

Dr. L. C. Morris, Alabama, moved the adoption of the resoly- 


tion, which motion was seconded and carried. 


Report of Reference Committee on Hygiene and Public Health. 


The Reference Committee on Hygiene and Public Health 
then reported as follows: 

RESOLUTION ON VENEREAL DISEASES REFERRED BACK TO SECTION. 

The committee begs to submit the following report on the 
resolution on making venereal disease reportable. 

It is recommended that this resolution be referred to the 
Section on Hygiene and Sanitary Science for a more detailed 
statement as to what is meant by the expression, “contro! of 
Boards of Health.” 

The resolution above referred to was offered by Dr. L. 
Dunean Bulkley, New York, last year. It reads: 

Resolved, That in the opinion of the Section on Hygiene and 
Sanitary Seience of the American Medical Association, gonorrhea, 
chancroid and syphilis, should be included among diseases to be 
under the control of boards of health of the different states. 

On motion of Dr. J. W. Grosvenor. New York, the recom- 
mendation of the committee was concurred in. 

RESOLUTION OF CONTINENCE APPROVED BY COMMITTEE, 

The Reference Committee on Hygiene and Publie Health also 
submits this report on the resolution of Dr. Prince A, Morrow, 
a copy of which is given below, that in its opinion this resolu- 
tion should be approved by the House of Delegates, 

WuHereas, There exists among the laity a general impression that 
sexual intercourse is necessary to the health of men; and 

WuHeEREAS, It is claimed that the impression rests on the author 
ity of the medical profession; now, therefore, be it 

Resolved, That in the opinion of the Section on Hygiene and San- 
itary Science of the American Medical Association, continence is 
not injurious to health, and that this Section reprobates the con 
trary doctrine as a menace to the physical and mora! welfare of 
the individual and society. 

REPORT OF COMMITTEE AND RESOLUTION LAID ON THE TABLE. 


On motion the report of the committee on this resolution 

and the resolution itself were laid on the table. 
EDUCATION ON VENEREAL DISEASE. 

The Reference Committee on Hygiene and Public Health 
submitted the following on the resolution on edueation con- 
cerning venereal disease offered by Dr, Liston H. Montgomery, 
Chicago, last year. This resolution reads: 

Resolved, That it is the opinion of the Section on Hygiene and 
Sanitary Science of the American Medical Association that it 
should be the duty of state boards of health to disseminate litera 
ture to educate the people on the subject of the great black plague 
(venereal disease), as they do regarding tuberculosis and other in 
fectious diseases. 

The committee recommends that the words, “through proper 
channels.” be inserted after the word “literature.” 

With this amendment, the committee recommends the reso- 
lution for favorable consideration by the House. 

On motion of Dr. Frank Billings, Illinois, the recommenda- 
tion of the committee and the resolution were adopted, 


RESOLUTION REGARDING MEDICAL LIBRARIES REFERRED TO BOARD 
OF TRUSTEES. 
Dr. Reuben Peterson, Michigan, offered the following preaim- 
bles and resolution: 


Wuereas, The Association of Medical Librarians has been 
in existence for ten years and has, in its membership, some 
sixty-five medical libraries, including all the large medical libraries ; 
and 

Wuereas, These libraries are all equipped with proper rooms, 
have regular hours for reading medical books and periodicals ; and 

Wuereas, Many of the libraries are in public libraries, and all 
accessible to intelligent lay readers as well as physicians ; and 

WHEREAS, These libraries can and do serve a valuable purpose 
in the dissemination of knowledge of medicine and sanitary svi 
ence; and ; 

WHEREAS, THE JourNAL of the American Medical Association ‘s 
and should be the most important medium of communication in all 
such matters, and as such should be as accessible as possible; 
therefore, be it 

Resolved, That Tue Journat of this Association be sent free to 
all medical libraries, the names of which shall be submitted to the 
Secretary by the Medical Library Association. 


On motion of Dr. C. EF. Cantrell, Texas, the resolution was 
referred to the Board of Trustees. 
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Professor Carl Hess Elected an Honorary Member. 


Dr. S. D. Risley, representing the Section on Ophthalmology, 

1 that he was instructed by his Section to nominate Pro- 
yossor Carl Hess, of Wiirzburg, Germany, for honorary mem- 
ership, and, on motion of Dr. C. E. Cantrell, Texas, Profes- 

less was elected to honorary membership. 
Anesthesia Commission Recommended. 

PEreyRPED BO THE REFERENCE COMMITTEE ON SECTIONS AND 

SECTION WORK. 

pr. F. B. Lund, Section on Surgery and Anatomy, presented 
the following from his Section: 

In the Section on Surgery and Anatomy, it was moved, 
seconded and earried that the Chairman of the Section be em- 
powered to appoint a committee of five (with power to ap- 
point subeommittees) to be known as the Anesthetic Com- 
mission of the Section on Surgery and Anatomy of the 
\merican Medical Association; the duties of this commission, 
to serve for five years, shail be to gather and analyze data 
regarding anesthetics and report annually to the section. 

Further, the delegate of the Section is asked to request an 
appropriation from this House of Delegates for the necessary 
expelses (postage, stationery, etc.) of the committee, 

On motion of Dr. C. S. Bacon, Illinois, the resolution was re- 
ferred to the Reference Committee on Sections and Section 
Work, to report at the afternoon meeting. (See page 2062.) 


Southern Medical Association. 
REFERRED TO REFERENCE COMMITTEE ON REPORTS OF OFFICERS. 


Dr. F. W. McRae, Georgia, presented a formal application 
of the Southern Medical Association, and moved that it be re- 
ferred to the Reference Committee on Reports of Officers, with 
the request that the committee report on this and other pend- 
ing applications at the afternoon meeting. 

Seconded and carried, 


Delegates to the International Association of Stomatology. 


Dr. G. V. I. Brown, Section on Stomatology, said the follow- 
ing men have been elected delegates from the Section on Stom- 
atology to the International Association of Stomatology, to be 
held in Paris, Aug. 1, 1907: Drs. E. A. Bogue, New York; G. 
V. I. Brown, Milwaukee; Charles O. Kimball, New York; M. 
L.. Rhein, New York, and Eugene S. Talbot, Chicago. 

Dr. Philip Mills Jones, California, moved that the election of 
these gentlemen be confirmed by the House ef Delegates. 

Seconded and carried. 

Section Programs. 

The following resolution was offered from the Section on 

Cutaneous Medicine and Surgery: 


Resolved That our representative to the House of Delegates be 
instructed to request that the proper authorities be directed to 
mail copies of the complete sectional program of this Section to 
each member, who has registered at this meeting, from three to five 
days before the annual date of the next meeting. 


On motion, the resolution was referred to the Committee on 
Sections and Section Work. (See page 2062.) 

\ MremMBer:—I wish to know whether this House of Dele- 
gates, through its Commitee on Organization, is empowered 
to district the country, or whether this is left to the states. 

On motion, this matter was referred back to the Committee 
on Organization, to be reported on at the afternoon meeting. 
(See page 2062.) 

lhe Secretary read resolutions presented by Dr. F. A. Long, 
president of the Nebraska State Medical Society, in regard to 
‘he giving of commissions, which were referred to the Judiciary 
Council, 

Resolution on Pharmacopeia Revision. 
The Secretary read the following resolution from the See- 
tion on Pharmacology and Therapeutics: 


The following resolutions were adopted by the Section on 
"harmacology and Therapeutics, and referred to the House 
of Delegates: 

Resolution on Pharmacopeial Revision. 

To provide for these improvements in the next Pharma- 
‘opoeia and to give every part of this country equally full 
scientific and practical representation at the next Pharma- 
copeial Convention, we offer the following resolutions: 

Resolved, That the Section of Pharmacology and Therapeutics 


requests the House of Delegates to establish a Committee on the 
Pharmacopeta, this committee to consist of six members of the 





MINUTES OF HOUSE OF DELEGATES. 2061 


American Medical Association nominated by the Section on Phar- 
macology and Therapeutics and elected by the House of Delegates. 
The object of this committee to be the collection of suggestions on 
desirable changes in the Pharmacopeia and the formation of sub- 
committees in all chartered medical societies of the countrv. these 
subcommittees to send instructed delegates subject to the rules of 
the Pharmacopeial Convention of 1910; and be ft further 

Resolved, That the Section on Pharmacology and Therapeutics 
nominate at the present session twelve men, of whom the House 
of Delegates shall elect two to serve for three years, two for two 
years, and two for one year, and thereafter each year this Section 
shall nominate four men, two of whom shall be elected by the 
House of Delegates to serve for three years on the above commit- 
tee. This committee on the Pharmacopeia to be appointed by the 
House of Delegates. Be it also 

Resolved, That the Section of Pharmacology and Therapeutics 
requests the House of Delegates to appropriate the sum of one 
hundred dollars annually for the necessary printing and postage 
expenses of this committee. 

OniverR T. OSBORNE, 
WILLIAM J. ROBINSON, 
H. Epwin Lewis. 

On motion of Dr. G. Lane Taneyhill, Maryland, the resolu- 
tions were referred to the Board of Trustees. (See page 2065.) 
Davis Memorial. 

Dr. Henry O. Marcy, Boston:—The Davis Memorial Com- 
mittee made its report yesterday morning regarding certain 
sums of money that have been paid up to this meeting, and 
I have been requested to ask the House of Delegates that 
$5,000 be appropriated by the American Medical Association for 
this special purpose. The committee believes that it can 
raise $15,000 from the different states. 

On motion, Dr. Marcy’s request was referred to the Board 
of Trustees. (See page 2064.) 

On motion, the House of Delegates then adjourned until 
2 p. m. 


Fifth Meeting—Thursday, June 6 


The House of Delegates reconvened at 2 p. m. and was 
called to order by the President. 
The Secretary called the roll and 81 members responded. 


Election of Officers. 

After the roll-call, the election of officers was in order. 

The President appointed as tellers Drs. Wisner R. Townsend, 
New York; S. Bailey, Iowa; George W. Webster and Robert 
T. Gillmore, Illinois. 

The following officers were nominated, balloted for and duly 
elected: 

President—Dr. Herbert L. Burrell, Boston. 

First Vice President—Dr. Edwin Walker, Evansville, In- 
diana. 

Second Vice President—Dr. Hiram R. Burton, Lewes, Del- 
aware, 

Third Vice President—Dr. George W. Crile, Cleveland, Ohio. 

Fourth Vice President—Dr. W. Blair Stewart, Atlantic 
City, New Jersey. 

General Secretary—Dr. George H. Simmons, Chicago. 

Treasurer—Dr. Frank Billings, Chicago. 

Trustees—Dr. T. J. Happel, Trenton, Tenn., re-elected; 
(1907-1910); Dr. W. W. Grant, Denver, re-elected (1907- 
1910); Dr. Philip Marvel, Atlantic City, N. J., re-elected 
(1907-1910). 

The other members of the Board are,: Dr E. E. Montgomery, 
Philadelphia, Pa., 1908; Dr. A. L. Wright, Carroll, Ia., 1908; 
Dr. H. L. FE. Johnson, Washington, D. C. 1908; Dr. M. L. 
Harris, Chicago, Ill., 1909; Dr. Wm. H. Welch, Baltimore, 
Md., 1909; Dr Miles F. Porter, Ft. Wayne, Ind., 1909. 


Standing Committees Appointed. 


The following nominations were made by the President 
and confirmed by the House of Delegates: 

Committee on Medical Legislation: In place of Dr. W. L. 
Rodman, Dr. C. S. Bacon, Illinois. 

The other members of the committee are: C. A. L. Reed, 
Cincinnati, O., Chairman, 1909; Wm. H. Welch, Baltimore, 
Md., 1908. 

Council on Medical Education: In place of Dr. Charles H. 
Frazier, Dr. James W. Holland, Pennsylvania. 

The other members of the Council are: Arthur Dean Bevan, 
Chicago, Tll., Chairman, 1909; W. T. Councilman, Boston, 
Mass., 1910; J. A. Witherspoon, Nashville, Tenn., 1911; Vie- 
tor C. Vaughan, Ann Arbor, Mich., 1908. 

Committee on Transportation and Place of Session: Dr. 
M. L. Harris, Chicago; Dr. E. Eliot Harris, New York; Dr. 
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W. A. Jayne, Denver; Dr. W. T. 
John C. Munro, 


Committee on Organization: 


Sarles, Sparta, Wis.; Dr. 
soston, is chairman of this committee. 

Dr. J. N. McCormack, Bowl- 
ing Green, Ky.; Dr. George H. Simmons, Chicago; Dr. Philip 
Mills Jones, San Francisco. 

Board of Public Instruction on Medical Subjects: Dr. 
J. G, Clark, Philadelphia, 1907-1911; Dr. F. F. Simpson, 
Pittsburg, 1907-1911; Dr. Frank Billings, Chicago, 1907-1910; 
Dr. George H. Monks, Boston, 1907-1910; Dr. L. S. MeMurtry, 


Louisville, Ky., 1907-1909; Dr. Howard Kelly, Baltimore, 
1907-1909; L. Emmett Holt, New York, 1907-1908. 

Judicial Council: C. FE. Cantrell, Texas; R. C. Cabot, 
Massachusetts; G. W. Guthrie, Pennsylvania; Thomas Me- 


Davitt, Minnesota. 
Recognition of Branch Associations. 

Dr. Pritie Mints Jones, California:—If it is the desire of 
the House of Delegates, I would like to introduce a resolution. 
While it does not come from the Committee on Reports of 
Officers, it is in line with certain matters reported on by the 
committee, and I think embodies the previously unexpressed 
views of the majority of the members of that committee: 


Resolved, That recognition be given to the branch associations 
applying for the same, subject to the adoption of the uniform 
constitution and by-laws, to be prepared by the Committee on Organ- 
ization of this Association. 


On motion, this resolution was adopted, 
Professor Killian Elected an Honorary Member. 

The following was presented to the House of Delegates by 
the Section on Laryngology and Otology: 

This Section has elected Professor bL. 
Germany, an honorary member and 
Delegates to confirm the same. 

W. S. Bryant, Secretary, 
Section on Laryngology and Otology. 

On motion of Dr. H. Bert Ellis, California, the election of 

Professor Killian was confirmed. 


Killian, of Freiburg, 
requests the House of 


Report of the Reference Committee on Sections and Section 
Work, 
ANESTHESIA COMMISSION. 

Dr. Leartus Connor, Michigan, read the report of the Ref- 
erence Committee on Sections and Section Work in regard to 
the Anesthetic Commission asked for in a resolution submitted 
by the Section on Surgery and Anatomy. (See page 2061.) 

The committee suggested that the adoption of this resolu- 
tion at this meeting would be inexpedient. 

It was moved that the report be adopted. Seconded. 

Dr. F. B. Lunp, Section on Surgery and Anatomy:—As dele- 
gate from the Section on Surgery and Anatomy, I would like 
to know why this resolution is deemed inexpedient. I think 
‘t is a good thing to have such a commission appointed. There 

no great expense involved. An objection may be raised a’ 
to the chairman of the section making the appointment, but 
he is willing to forego that privilege, so that the House of 
Delegates may designate the members of the commission, and 
include the members of certain other sections, such as mem- 
bers of the Section on Obstetrics and Diseases of Women and 
the Section on Stomatology, who are interested in the question 
of anestheties. This subject is an important one at the pres- 
ent time. There js a great deal of work being done in regard 
to anesthetics, the adoption of new anesthetics, and there are 
new methods of giving old anesthetics. It is a question of 
vital interest to the members of this Association, and I believe 
that we should disseminate knowledge on this subject. It does 
not seem to me to be expedient. I dislike very much to 
object to the report of the committee, but I should be sorry 
not to have this resolution adopted, requesting the Board of 
Trustees to appropriate the small amount of money for this 
work, not more than $500, which would be required. 

Dr. 8. Soris-ConEeNn, Philadelphia :—On behalf of the Section 
on Pharmacology and Therapeutics, I would like, instead of 
turning the resolution down, to move as an amendment that 
this resolution be referred to the Board of Trustees, with the 
approval of the House of Delegates of its principle, and the 
request that the Trustees act on it in such a manner as they 





deem best. The question is one of sufficient importance to 
engage the attention of the American Medical Association. 
Seconded, 





Dr. F. D. Gray, New Jersey:—I would like to know if any 
member of the committee can state briefly why the committee 
‘considers this matter inexpedient, 


ATLANTIC CITY SESSION. 





Jour. A. M. A, 
JUNB 15, 1907. 


Dr. FRANK BILLINGS, Illinois: —This is really a section mat- 
ter. It is a question in the minds of the members of the 
Section on Surgery and Anatomy as to the value of an inves. 
tigation on anesthetics; therefore, it is a section matter. That 
Section has a right to appoint a committee to investigate anes. 
thetics if it so desires; but to recommend to the Trustees that 
an appropriation shall be provided for it is another thing 
It does not seem to me that we, as a House of Delegates, 
should express an opinion to the Section on Surgery and An- 
atomy that it is either expedient or inexpedient, and as a 
member of the Section on Practice of Medicine and as a mem 
ber of this House of Delegates, I do not want to say to t| 
Section on Surgery that it is inexpedient to investigate anvs 
thetics. The report should come from the Section on Surger) 
that it has appointed a committee on anesthetics, and it 
should then ask the House to recommend an appropriatio: 
from the Board of Trustees to carry out the action, 

Dr. Cnarces S. Bacon, Ilinois:—It is desirable to discuss 
the principles of the motion, and I must disagree with the re 
marks of Dr. Billings that this is purely a section matter 
The investigation of anesthetics, if undertaken by the Associa- 
tion, will be one of such extent and importance that it will 
interest the whole Association, and especially the sections that 
are interested in anesthetics. All sections stand on an equality 
so far as the appropriation of money is concerned, and cer- 
iainly the Section on Obstetrics and Diseases of Women, tlic 
Section on Ophthalmology, the Section on Laryngology an 
Otology, the Section on Surgery and Anatomy, as well as the 
Section on Pharmacolegy and Therapeutics, are interested in 
this matter, so that the extensive investigation which is evi 
dently contemplated by this motion is one that should not be 
under the contro] of one section, but of all sections. There 
fore, if this matter is left with the Board of Trustees, there 
should be provision made for the appointment of a committee 
which will recognize all sections. 

The original motion, as amended by Dr. Solis-Cohen, wa- 
then put and carried, and the resolution was referred to th 
Board of Trustees. 





SECTION PROGRAMS. 


The Reference Committee on Sections and Section Work 
made the following report on the resolution presented by the 
Section on Cutaneous Medicine and Surgery at a_ previous 
meeting of the House of Delegates, in regard to mailing copies 
of the complete sectional program to each member of the Sec- 
tion from three to five days before the annual meeting. (Ser 
page 2061.) 

The committee recommends that, in view of the publication 
of the preliminary program in THe JourRNAL of the American 
Medical Association at least thirty days before each annual 
meeting, the above resolution be not adopted. 

On motion of Dr. Frank Billings, the recommendation of the 
committee was concurred in. 

Dr. Juttus Grrnker, Section on Mental and Nervous Dis- 
eases: On behalf of the Section on Nervous and Mental Dis- 
eases, I wish to say that this Section has adopted a resolution 
similar to the one just read, namely, that papers be printed 
thirty days in advance of the meeting, and be sent to the 
members who have registered in the Section on Mental and 
Nervous Diseases, in order that more time be given for dis- 
cussions; the number of papers to be limited to thirty, pro- 
vided the Secretary can publish such papers. It is anticipated 
that other sections will follow in the footsteps of the Section 
on Ophthalmology, which has been doing this for some time. 

I would respectfully request that the same course be pur- 
sued in this Section as in other sections, such as the Section 
on Ophthalmology, ete. 


On motion of Dr. L. C. Morris, Alabama, this request was 
referred to Reference Committee on Section and Section Work. 
INVESTIGATING COMMITTEE FOR HOT SPRINGS NOT APPROVED. 


Dr. Adam Guthrie, Arkansas, introduced the following reso 
lution, and moved its adoption: 


Resolved, That this House of Delegates recommends that the 
President of the American Medical Association appoint a commit- 
tee of three members of the Association, whose duty it shall be 
to investigate the conditions at Hot Springs, Ark., and take such 
action as seems to be suggested by reference to the therapeutic 
value of such springs. 


Dr. C. FE. Cantrell, Texas, moved the adoption of the resolu- 
tion, which was seconded, put and declared lost. 


EX-PRESIDENTS TO BE MEMBERS OF THE HOUSE OF DELEGATES. 


Dr. J. N. McCormack, Kentucky, offered the following 
amendment: 
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mend Section 1, Article 5, of the Constitution, by adding | after 

words, “Public Wealth and Marine- Hospital Service,” the 

»ords. “the Ex-Presidents of this Association.” (To lie over one 
EMPLOYMENT OF DENTISTS IN THE NAVY ENDORSED. 


r W. IL. Bell, U. S. Navy, presented the following resolu- 


solved, That it is the sense of this House of Delegates that 
efforts of Surgeon-General P. M. Rixey to secure legislative 
rity for the employment of dentists in the U. S. Navy be ap- 
ed. and that the Committee on Medical Legislation be in- 
ted to exert such influence on Congress as in its judgment may 
loomed wise in support of the measures making such provision. 


On motion of Dr. Jones, this resolution was adopted. 





n. ©. S. Bacon, Hlinois:—Last evening I had the pleasure 
making the acquaintance of Dr. Burton, representative in 
Congress from Delaware, who, with Dr. Barehfeld, member of 
Coneress from Pennsylvania, and Dr. Samuels, were responsi- 
for the rejection of the osteopathic bill before the house 
mittee. This bill undoubtedly would have passed without 
the aid of those gentlemen, who gave valuable counsel to 
the Committee on Medical Legislation that met in Washing- 
took the opportunity at this meeting with Dr. Burton 
to invite him to attend a meeting of the House of Delegates, 
thinking that it would be the wish of the members of the 
House of Delegates to meet this gentleman who has done so 
much for the Committee on Medical Legislation and for the 
profession; and that it would be a good thing for Dr. Burton, 
if he desired, to meet the delegates and to see how they do 
Dr. Burton has just come into the room, and I 
would like to ask that we extend him an invitation to attend 
the remaining meetings of the House of Delegates. 

Dr. G. LANE TANEYHILL, Maryland:—I move that Dr. Bur- 
ton be invited to the privileges of the floor. 

Seconded and carried. 

Dr. Burton ascended the platform, and in introducing him 
President Bryant said: I desire to announce to you, sir, 
you have been elected one of the vice-presidents of this Asso- 
ciation. I further desire to announce that it is not only 
because you are an eminent physician, but because you are 
eminently successful in furthering the advantages, ae and 
beneficent propositions of the organization. 


business. 


Dr. Burton said:—Mr. President, and Members of the House 
of Delegates of the American Medical Association: I am at a 
loss to find words to express my great appreciation of the 
honor which you have conferred on me. I can hardly feel 
that I have deserved the consideration that I have received 
at your hands. There are so many men in this country who 
have had the privilege, and possibly disposition, to do so much 
nore for the medical profession than I have been able to do. 
Living as I always have in a small country town, you will 
understand that most doctors feel, who live in the country, 
that they have a right to take a vacation to attend the meet- 
ings of the American Medical Association. 1 have on many 
ccasions during my life, whenever it has been within my 
reach, availed myself of that opportunity, very much to my 

ilvantage, and, I think, to the very great advantage of my 
patrons. 

| have been honored probably during my life more than T 
have deserved to be. I think the late Alexander H. Stevens 
once said that the greatest honor that can be conferred on a 
man was to be elected governor of his state by the votes of 
ihe people. I think he was right, probably; but no less an 
honor comes to the man who is elected the representative of 

state that only has one member in the Congress of the 
United States. I have the honor to be the representative in 
Congress from the great state of Delaware, which you know 

not large enough to have more than one representative in 
Congress. It has some advantages only to have one, for when- 
ever a delegation from Delaware has a caucus the vote is 
‘Iways unanimous. (Laughter.) 

During the last session of Congress, and I suppose others, 
many matters came before that body in which the medical 
profession of the whole country was interested. At any rate, 
that is the way doctors viewed it. I think it is proper to 
iv that the people, who depend on the medical profession to 
roteet their interests, so far as health and everything in 
that line are concerned, are more interested than the doctors 
themselves. I took occasion to say to the Speaker of the 
llouse of Representatives, who is, by the way, a good friend 
of mine, that the medical profession was going to wait on him 
and ask him to recognize one of the most important and meri- 
torious bills that was ever introduced in Congress, and one 
that every man and woman in this land is interested in—a 
bill for the reorganization and improvement of the United 
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States Army. He insisted on his recognition of the committee 
to call that bill up. I took occasion to say to him: “Mr. 
Speaker, the common idea that these laws that come up, as a 
rule, in the states generally, and also that come before Con- 
gress, are for the benefit of medical men is not true. It is not 
the case. We wish to disabuse your mind of that idea. Any 
man who gets far enough advanced in his profession to oceupy 
the position of chairman of this legislative committee needs 
no legislation to protect his interests. He ean do well wher- 
ever he wants to live, and any man in the medical profession 
who desires can make a living, no matter what kind of laws 
surround him. These laws are for the protection of the 
public.” 

Then came the establishment of a new school in the District 
of Columbia known as osteopathy. Unfortunately, a member 
of the medical profession favored the passage of that bill in 
this body, and it came to the House of Representatives with 
that endorsement. No member of the osteopathic school failed 
to make use of the argument that Senator Gallinger, New 
England, favored this bill, and had made a speech in favor 
of it. It finally came to a hearing in the District of Colum- 
bia. I found out that they were going to have this hearing, 
and I took the opportunity to see each member of that com- 
mittee. About two weeks later the acting chairman of the 
committee, who takes a sensible view of everything, came to 
me on the floor of the house and said: “Our committee is 
going to have a session, and [ am sure two-thirds of the 
committee will vote in reporting favorably on this osteopathic 
bill. If you want to have the opportunity to appear before 
the committee and speak on it, you can do so.’ 

I went before the committee and took this position, that I 
believed there was something good in osteopathy; that cer- 
tainly massage was a good thing, and that I looked on scien- 
tifie massage as being “possibly some improvement on the or- 
dinary method; but that the American Medical Association 
had thrown the doors wide open, had expressed a willingness 
and showed it to accept any man as a member of the medical 
profession who could pass a board of state medical examiners 
and become a member of his county and state medical socie- 
ties, and even a member of the American Medical Association, 
and be in good standing everywhere. I said I thought it was 
against the interests of the people of the country, and espe- 
cially of the District of Columbia, as well as a bad example 
for the Congress of the United States to set, to introduce a 
new system of medicine, a new school that will cause more 
trouble, when the American Medical Association had been good 
enough to let in every other school then in existence. Only one 
member of the committee argued against that, taking the com- 
mon view that everybody ought to have a chance and every 
man the privilege of either having a doctor or not for treat- 
ment when sick. I argued that unless this school taught 
materia medica and therapeutics it could not prepare any one 
to administer to the wants and needs of the sick man or 
woman, because it became necessary to administer drugs under 
certain circumstances. After that talk there were only two 
members of the committee who voted for the bill. It has 
been killed in committee, and not reported favorably. 

Now, gentlemen, two medical men in a body of nearly 400 
(I think there are 386 members in Congress and 7 delegates) 
have very little chance to do their duty toward the medical 
profession in this great country, and I believe it is the duty 
of the American Medical Association through its members to 
bring about a condition of things whereby more members will 
take an interest in polities and more of them be willing to 
make the sacrifice that in many cases is necessary to be 
made to represent their districts in the Congress of the United 
States. (Applause.) There ought to be, at least, 50 members 
in the House of Representatives of the United States to com- 
pare with other countries, where I think you will find one- 
fourth or one-eighth of the membership is composed of mem- 
bers of the medical profession. There is no reason in the world 
why doctors should not take an interest in political matters. 
I believe when any man will stand up and look in the faces of 
a body of medical men, he will conclude that these men have 
sufficient executive ability and good sense to help manage the 
affairs of this country; that they are the kind of men we 
want, and not the men who can make flowery speeches, or who 
are chronic objectors, but men who will work in committees. 
Those are the kind of legislators we need. 

I thank you kindly, and if there is anything in my power I 
can do hereafter to repay the American Medical Association 
for this high honor, I am ready to do so. I thank you. (Ap- 
plause.) 
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Resolution of Thanks to the Citizens of Atlantic City. 

Dr. Philip Mills Jones, California, offered the following: 
Resolved, That it is the sense of this House of Delegates that 
Atlantic City has been found eminently satisfactory as a meeting 
place, and the thanks of the Association be extended to the local 


medical profession and to the citizens of Atlantic City for their 
uniform courtesy and hospitality. 


On motion of Dr. C. E. Cantrell, Texas, the resolution was 
unanimously adopted. 
Roentgen Ray Resolution. 


COMMITTEE ON 
HEALTH, 


REFERRED TO REFERENCE HWYGIENE AND PUBLIC 


Dr. Denslow Lewis, Section on Hygiene and Sanitary 


Science, said he was requested to introduce the following reso- 
lution by the Section on Hygiene and Sanitary Science: 


WHEREAS, Time has shown that the employment of the Roentgen 
ray by unqualified persons is attended by danger to the public; and 

Wuerras, There has also been shown its marked physiologic 
activity and influence on metabolism; therefore, be it 

Resolved, That it is the opinion of the American Medical Asso- 
clation, as has been shown in France, Germany, Austria and 
England, that the employment of the Roentgen ray on the human 
body for diagnosis or treatment, should be restricted to those 
qualified by education to practice medicine and surgery and so 
licensed by the medical board of the several states. 


On motion of Dr. N. Fred Essig, Washington, the resolution 
was referred to the Committee on Hygiene and 
Public Health. 


teference 


Davis Memorial Appropriation. 


Dr. T. J. Happer, Chairman of the Board of Trustees:— 
There has been sent to the Board of Trustees from the House 
of Delegates, without recommendation, a request for the ap- 
propriation of five thousand dollars toward the erection of a 
monument commemorating the services of Dr. N. 8. Davis as 
the founder of the Association. That comes to us, I say, 
without recommendation. It calls for a large sum of money 
and, as Chairman of the Board of Trustees, I do not feel 
personally willing to assume the responsibility of saying that 
there shall or shall not be appropriated this amount of money. 
The Board of Trustees would like very much to have an ex- 
pression of opinion from the House in regard to the appro- 
priation of this money. It is your money. It does not be- 
long to the Board of Trustees. If you have any better use 
for it, refuse to appropriate it; if not, I can say personally 
and as a member of the House I would appropriate that sum 
for this purpose; but as a member of the Board of Trustees 
I am not willing to act without advice. I would say that 
much. 

Repeating a conversation which I had with Dr. Marey, who 
made the request and motion, I will say that we have had re- 
turned to us the sum of $5,000, which was appropriated for 
the benefit of the California sufferers. If you remember, 
the House of Delegates directed the Board of Trustees to 
appropriate $5,000 to go toward the earthquake sufferers in 
California. This whole amount has been returned and de- 
posited in the treasury of the Association. While I am_per- 
sonally willing to appropriate that much, I am not willing, 
as a member of the Board of Trustees, to assume the responsi- 
bility of voting that amount of money. 

Dr. G. LANE TANEYHILL, Maryland:—Those of us who 
have been members of the Association for many, many years— 
some of us forty years—revere the memory of Dr. N. S. 
Davis and respect his son, and those of us who knew him 
forty years ago and were associated with him know the great 
interest he took in this Association. Some of us call him the 
Father of the Association, although there are members in 
New York who think differently. Now, as the $5,000 re- 
ferred to has been turned into the treasury of the Association, 
and as Dr. Davis was a broad, good, Christian, medical gentle- 
man, I think this House of Delegates would do itself an 
honor to vote this amount of money toward the erection of 
a monument to his memory, and I move, sir, that this House 
of Delegates direct the appropriation of that amount. See- 
onded. 

Dr. C. S. Bacon, Illinois: —There is no one who reveres the 
memory of Dr. N. S. Davis more than TI, but I do not  hesi- 
tate to say that I shall vote against this motion. I think it 
is unwise and very unbusinesslike, and we would not be true 
to our duties as delegates of the Association to act in this 
manner. I think it would be establishing a precedent that 
is very. dangerous to appropriate such a sum of money from 
our treasury for this purpose, and this motion ought to at 
least receive the very serious consideration of the members 
of the House of Delegates. 

The question is, What is the reason for asking this appro- 
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priation? This committee has been in existence for two 
years. It has raised (I do not know how much) a few hun. 
dred dollars. The committee’s report does not convince je 
that all the methods and measures that should have |een 
adopted have been taken to raise this money in another \, 
I feel it would be unwise to take this action at this time. 

Dr. Lewis 8S. McMurtry, Kentucky:—I think if the sense 
of this house were taken, representing the entire Association, 
we would all be of one mind on this question. There is no 
doubt about that. If I understand the situation, it is this: The 
Chairman of the Board of Trustees (Dr Happel) has come 
before us and stated that the Board of Trustees does not fee 
like assuming this responsibility without our full knowledve, 
approval and suggestion. The Board of Trustees knows the 
resources of the Association far better than any one of us, and 
| therefore move, as a substitute for the motion, that the 
matter be referred to the Board of Trustees, with the commend- 
ation of this House of Delegates, and for the Board to make 
such an appropriation as it deems wise and proper. ‘This 
gives them authority, and whatever they may do we wil! be 
satisfied. 

Dr. Taneyhill:—I accept that. 

Dr. H. Bert Eviiis:, California:—Appropriating money for 
this purpose hardly comes under the objects of this Assovia- 
tion. While I revere Dr. Davis and recognize his distinguished 
services to this Association, at the same I do not think it 
is going to advance medicine to appropriate such a_ large 
amount of money, or any amount for that matter. This sub- 
ject has come up in several states, and I do not think that 
this Association should spend its money in that way. 

Dr. S. Sovts-Conen, Section on Pharmacology and Thera- 
peutics:—There are times when a man must, against his 
feelings, object, not for the purpose of delaying business, but 
for the purpose of giving deliberate consideration to an im- 
portant subject. It has been said on the other side that action 
on the part of the House of Delegates in regard to this matter 
would establish a precedent which may appear on deliberate 
consideration to be unwise. We must not permit ourselves to be 
carried away by sentiment, or by reverence for a member. This 
is a question of the appropriation of public funds. The funds 
are not those of the Board of Trustees, nor those of the House 
of Delegates. The funds are those of the medical profession 
of the United States as represented in this organization, and, 
sir, I very much doubt if it is within the province of a med- 
ical association, organized and supporting as this is to appro- 
priate money for monuments to anybody. T should very much 
hesitate to vote in favor of this motion. I shall be pleased my- 
self, now that the matter has been brought before us, to send 
my personal subscription for what I can afford to the commit- 
tee who has this matter in charge, and if a monument. ean be 
erected by individual subscription, I think it would be much 
better than dipping our hands into a public fund, concerning 
which I think our right to expend it in that way is doubtful. 

Dr. WILLIAM Jepson, lowa:—Not being acquainted with 
the wording of the resolution under which this committee was 
appointed to raise funds for the erection of a suitable memo- 
rial or monument to the late Dr. N. S. Davis in recognition 
of his work to this Association, I presume that this Associa- 
tion, through its House of Delegates, wants to extend to Dr. 
Davis that recognition, and through what channel ean it come 
more appropriately or properly than here? If it is not the 
sense of this House of Delegates that it wants to recognize 
the services of Dr Davis, why has it appointed a committee 
for that purpose? 

If it is the intention that the members of this committee 
shall go out and secure private subscriptions for the erection 
of this monument, why should the Association take any hand 
in it whatsoever? 

As a member of this committee in our State (Towa), I stated 
to the House of Delegates of the Towa State Medical Society 
that it was proper that we should appropriate such a sum 
of money as may be necessary for the purpose, no definite sum 
being determined on. I said that a sum of $15,000 would 
doubtless be raised from different sections of the country. 
Our House of Delegates appropriated $300. If it is not the 
sense of the House of Delegates that it wants to commemorate 
the memory of Dr. Davis, then let us discharge the committee 

Dr. N. Frep Essig, Washington:—This is not the first 
time the Association has taken up the matter of erection of 
monument to a member of the medical profession, This is 
not the first committee that has been appointed by the Ame 
ican Medical Association to carry out the desires and wishes 
of this hody, but as was so clearly expressed by Dr. Cohen, ! 
do not believe it comes within the province of the House of 
Delegates to appropriate the money of this Association for 
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purpose of erecting a monument, however, much I revere 
she qwemory of Dr. Davis. I am, however, ready, as a member 
4¢ this House, to contribute my individual share of the $5,000 
ied for, and to hand it to the secretary now, but I am 
osed to the appropriation of the funds of this Association 
for the erection of a monument to Dr. Davis. 

De, C. BE. CANTRELL, Texas:—This question has come home 
fo us in our county medical soeiety in Texas, Our county 
medical society donated a small amount for this purpose. 
The matter was brought up before the Texas State Medical 
\<soviation, and the board of trustees instructed to contribute 
vhatever it felt the association could spare for this purpose. 

Now. if the committee from the House of Delegates has the 
authority to ask county medical societies to make appropria- 
tions for this purpose, it seems to me it would be proper for 
this House to appropriate such funds as it thinks wise. The 
way we are dealing with this matter in Texas is to allow the 
board of trustees in its discretion to appropriate whatever 
sium it feels we ean afford for this purpose, and if this House 
of Delegates can not afford to make an appropriation for the 
epection of this monument, I am sure we would like to have 
sent back what we have paid in Texas, 

Secretary Simmons then read the resolution creating the 
Committee on the N. S. Davis Memorial Fund from the min- 
utes of the Portland meeting. 

Dr. Perer W. ToMiinson, Delaware:—It seems to me un- 
fair that a matter so vitally important as this should be 
brought up at this time, when there are so few members of 
the House of Delegates present to transact business, and | 
would therefore move that the further consideration of this 
subject be postponed for one year. 

Seconded by Dr. L. C. Morris, Alabama, and carried. 

Dr. Lewis S. McMurtry, Kentucky, offered the following: 

Resolved, That the Secretary be requested to have furnished to 
the California State Medical Association a complete card index 
for the physicians of the State of California, without cost to that 
society. 

Seconded and carried. 

Dr. J. N. McCormack, Kentucky, offered the following 
resolution: 
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Resolved, That the cordial thanks of the House of Delegates be 
hereby extended to President Bryant for the distinguished ability 
and impartiality and success with which he has presided over its 
deliberations. 

The resolution was seconded by several and unanimously 
carried by rising vote. 

Nominations for Committee on Revision of U. S. P. 

Dr. S. Solis-Cohen, Section on Pharmacology and Therapeu- 
tics:—I have received from the Section on Pharmacology and 
Pherapeutics a list of nominations for the Committee on Re 
vision of the United States Pharmacopeia, a motion for the 
appointment of which I presented this morning to the Board 
of Trustees. I ask that this list of names be likewise so 
referred. This list is as follows (12 names, 6 to be elected) : 

Kk. Ek. Hyde, Chicago; A. L. Benedict, Buffalo, N. Y.; Geo. 
Dock, Ann Arbor, Mich.; J. Forchheimer, Cincinnati; Robt. 
A. Hatcher, New York: Reed Hunt, Washington, D. C.: P.M. 
Jones, San Francisco; H. Edwin Lewis, New York; O. T. 
Osborne, New Hampshire: W. J. Robinson, New York; W.S. 
Thayer, Baltimore; S. Solis-Cohen, Philadelphia. 

The secretary read the following telegram from the presi 
dent of the American Pharmaceutical Association: 

“Hearty Greetings from American Pharmaceutical Associa- 
tion, wishing successful, profitable and enjoyable meeting. 

Leo Enret, President.” 

It was moved and seconded that the House adjourn. 

Tur Presipbent:—Before puiting the question to adjourn, | 
desire to say to the members of the House of Delegates, | 
appreciate very much indeed the expression of confidence 
which they have bestowed on me. If [ have met your approval 
so far as executive ability and equity of action are concerned, 
I can only say that I have simply endeavored to do what was 
right, and [ thank you for your appreciation of my success. 
I hope to meet you again next year, and I trust on that 
oceasion [T will have no greater difficulty than has ensued on 
this one. (Applause. ) 

The House the adjourned, sine die. 





OFFICIAL MINUTES—GENERAL MEETINGS 


First General Meeting -Tuesday, June 4 
The Association met in the Auditorium of Young’s New 
Pier. On the platform were ex-presidents, vice-presidents, 
members of the Board of Trustees, and distinguished foreign 
physicians. 
President Mayo called the meeting to order at 1040 a.m. 
Prayer was offered by the Rev. H. M. Gessner. pastor of the 
First Presbyterian Church, Atlantie City. 


Address of Welcome by Mayor Stoy. 

\t the close of the invocation, President Mayo introduced 
Mayor F. P. Stoy, of Atlantic City, who said: 

Vr. President, Ladies and Gentlemen, and Members of the 
{ierican Medical Association:—1\ feel it an honor this morn- 
ing to represent the citizens of Atlantic City in bidding you 
elcome. T have had the pleasure of extending a welcome to 
you in this city once before, and it comes as a double pleasure 
fo me this morning to welcome vou in behalf of our people 

| to extend to you the freedom of the city. 

\We trust that vour stay with us will be a pleasure to 
you, not only individually, but collectively, and that you 
vill go from here feeling that you have done something for 
the benefit of humanity in many ways. 

| am glad this morning that I am placed at the head of 
‘is list of speakers, because it is a lengthy program, and 
erefore Tam not expected to make a very long speech. 

I want to say to you, that we feel that in extending to you 

freedom of the city. we should turn over this great city 

you; but there is another delegation here to-day—not doc- 
ors but brewers (laughter). A portion of my time must be 
spent with both delegations (renewed laughter). 

Before leaving, I want to say to you, Mr. President, that 
he Department of Publie Safety has been apprised ef your 
presence here, and your official badges will be recognized by 
those in authority. Let me say that during the last two days 


+ 





of your convention it will be necessary for me to be absent 
from the city, and I am going to turn over the town to the 
doctors, and especially to your President, who will have to 
have some one to help him out. It will be necessary for him 
to appoint a night-mayor (Inughter), and then it will perhaps 
be necessary for him to have the key of the city. [ am going 
to turn over the key of the city this morning to Dr. Mayo, 
and [ trast that in my absence he will find a great deal of 
pleasure in holding oflice for two days. (Here Mayor Stoy 
presented Dr. Mayo with a large nickel-plated key amid 
vreat laughter.) To trust that in carrying around that key, 
Mr. President, as T have in the last two years, vou will have 
a good deal of pleasure, and that no harm will come to you 
in my absence. T thank you (applause). 


Address of Welcome by Dr. Marcy. 


President Mayo then introduced Dr. Alexander Marey, 
president of the Medical Society of New Jersey, who delivered 
the following address of welcome on behalf of the medical 
profession of New Jersey: 

Mr. President, Ladics aud Gentlemen:—\ appreciate very 
much the privilege of extending to you the cordial and sincere 
weleome of the medical profession of New Jersey. We feel highly 
honored, yea, even flattered, at having you with us again so 
soon. I think I may safely say that it is unusual in the 
history of this Association for it to meet as frequently in the 
same place as it has met in Atlantic City, this being as you 
know the third meetine held here in the past seven vears, 
We are very proud of this, and it will be our endeavor to make 
your sojourn here so pleasant, that you will instinetively 
turn vour thoughts in this direction again and again during 
the coming years. That it is a distinction, as well as an honor 
to entertain this great association, none will deny, and as it 
continues to grow in importance and influence, fortunate in- 
deed will be the place that secures this coveted prize. The 
growth of the Association has been so rapid, and its num- 
bers are getting to be so great, that few places can offer you 
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the accommodations necessary for your comfortable entertain- 
ment; this being so, it would seem as though sooner or later 
the question of a permanent meeting place would have to be 
considered, and when such a time does arrive, we of New Jer- 
matchless, 


sey will ofler tor your consideration our own 
incomparable Atlantic City, and say to you, come and abide 
with us permanently, and forever, and honor us in your 


coming, 
The growth of this 
} 


Association has been marvelously rapid, 
and truly great and the end is not yet. Little did the founders 
of it re eat destiny, even though they were endowed 
with a prophetic vision, that looked away down the ages, and 
pictured to themselves an large in numbers, 
vreat in and marvelous in That these re- 
sults have been the work of a comparatively few years, is not 
surprising, when we consider how necessary the Association 
is to the best interests of the profession. We are as yet but 
in our infancy, and although we have accomplished much, 
there is still much to be accomplished, and the future of the 
American Medical Association fairly dazzles us with the 
brilliancy of its possibilities. The time will surely come when 
it will not only be an honor to be a member of this Associa- 
tion, but it will also be a necessity, and no reputable prac- 
titioner of medicine in this great country, will feel that he 
afford to be without the fold. There is much work vet 
to be done gentlemen, and in order to do it as it should be 
done, We must all be actuated by the self-same altruistic 
spirit of devotion to the best interests of this Association which 
has been exhibited by those who have placed it where it now 
is. If we could all be imbued with the same spirit of devotion, 
and power which has been exhibited by our faithful Secre- 
tary-Editor and our peerless Organizer, I believe that the 
future of our Association would be so far beyond anything 
that we can even think, or hope, or wish, that our minds 
would be incapable of accepting it as the truth, every doctor 
in these United States a member, every member vieing one 
with the other, as to which could perform the greatest service, 
each striving to out-do the other for the advancement of the 
Association's interests, each willing to take the lowest 
place rather than scheming for the highest, in fact sinking 
self and considering only the greatest good of the Association. 


ize Is 


association, 


influence, results. 


ean 


best 


When such conditions as these come to pass, of course, the 
millennium will have arrived and our Association will have 
been crowned with honor, with power and with usefulness, 


and have reached the very zenith of its glory, it will have be- 
a blessing to suffering humanity, a veritable benediction 
both gratifying and delightful to 
see so many representatives from other countries meeting with 
us, and we extend to them a most cordial greeting both on be 
half of our state, and country, for it matters not whether they 
come from the countries, from the north, or from the south, 
from the east, or from the west, we are all united in purpose 
and in desire, and our energies are all put forth in the one 
vreat effort to uplift humanity, to prevent sickness and. suf- 
fering and death. 


come 


to the profession. It is 


Long may our Association live, yea, as long as time itself 
shall last, and when in the fulness thereof, death is swallowed 
up in victory, may this great Association of medical men 
appear, those of the past, those of the present, as well as 
those of the future, at the head of the triumphal host, that 


shall appear before the Great White Throne. Again Mr. 
President, Jadies and gentlemen, I bid vou welcome, thrice 


welcome, to our country, to our state, to our city, and I trust 


your stay with us will be as pleasant as [I know it will be 
successful. 
At the conclusion of Dr Marev’s address, the following 


distinguished foreign guests were introduced to the Association 


by President Mayo: Prof. Gustav Killian, Freiberg, Germany ; 
Dr. Charles Trow, Toronto, Canada; Dr George T. Ross, 
Montreal, Canada; Prof. Schmieden; Prof. Patterson: Dr. 
D. G. Wishart, Toronto, Canada; Dr. J. W. Stirling, Montreal, 
Canada; Prof. Hess, Wurtzburg; Dr. Reeves, Toronto, Can 
ada; Prof. J. G. Adami, Montreal, Canada. 


Dr. Philip Marvel, Chairman, read the report of the Trus- 


tees’ Committee of Arrangements. 


Report of Local Committee of Arrangements, 

Dr. W. Blair Stewart, Chairman. presented the following 
verbal report as Chairman of the Local Committee of Arrange- 
ments; 

Vr. President, and Members of the American Medical Asso- 
ciation:—On behalf of the local medical profession of Atlantic 
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City, | extend to you a most cordial welcome, and trust 
your stay here may be a pleasant one. 

The Committee of Arrangements has prepared for the 
ing week a series of functions, arranged in such a mann 
not to interfere in any way with the meetings of the As 
tion, 

The first day, Tuesday, has been set apart by the Trust 
for the alumni smokers, reunions, and for the Section 
quets. The alumir associations of the University of Penns 
vania, of Jefferson Medical College, of the Medico-Chirur: 
College of Philadelphia, and of Rush Medical College of Chi 
have all arranged for reunions this evening, beginning at 
o'clock. 

We have arranged for a steam train to leave the Pennsy| 
nia Railroad depot at half-past 12 o’clock to-night for 1) 
accommodation of members who reside in Philadelphia and 
surrounding cities, who may desire to reach their homes to- 
morrow morning early, 

The entertainments that have been arranged for Wednesday 
are rather limited. We have arranged through the Trustees’ 
Committee and the Local Committee of Arrangements for the 
President’s reception, which will be followed by a dance, whic! 
is to be held in the Steel Pier, Virginia Avenue. 

On Thursday evening, you will also note by your official 
program, that there are two musicales to be held in separate 
rooms on the Steel Pier, and following these musicales t\ 
smokers will be held, one in the New Berkley Café, and t\ 
other in the Palm Garden of Hotel Islesworth. The members 
of the Association are expected to bring their ladies with then 
on this occasion (applause). The vaudeville entertainment, 
Which has been provided for them for that occasion, is abso- 
lutely high class in every particular and fit for any assemblag: 
of people. 

On Friday afternoon and Friday evening the committe 
has placed at your disposal several local entertainments that 
will be contributed by different ones in the city. This you will 
find in the program. 

I can not speak in too great words of praise for the Ladies’ 
Committee. The visiting ladies are requested to be present 
at every entertainment, and they will be most cordially re- 
ceived. This committee has prepared for Wednesday afternoon 
a reception and tea, to be given at the Hotel Marlborough 
Blenheim, 

On Thursday afternoon there will be a sailing party, a re 
ception and tea at the Atlantic City Yacht Club, Massachusetts 
Avenue, north. 

I wish to call attention to the fact that the souvenir button 
of the American Medical Association that is given to ever) 
registered member of the Association, and also the guest but- 
ton, with blue ribbon attached, with a monogram on it, are 
the official buttons recognized all over the city, and give fre: 
entrance to every function provided for the Association, as well 
as to the piers, during the meeting of the Association. 

Again, Mr. President, we extend to you and to the members 
of the Association a most hearty weleome, and trust that you 
may see your way clear to come back to Atlantic City in the 
near future (applause). 

President Mayo then introduced the President-elect, Dr. 
Joseph D. Bryant, New York City, who then delivered his ad 
dress. He selected for his subject, “The American Medic:! 
Association, Its Aims and Interests.” The address was punctu 
ated throughout its delivery with applause. 
published in Tue Journar, June 8. 

Adjourned. 


hat 


This address was 
(See page 1909.) 


Second General Meeting—Tuesday, June 4 
The Association met at 7:30 p. m. 
Church, with President 





, in the First Presbyterian 
gryant in the Chair. 

Dr. James B. Herrick of Chicago delivered the Oration on 
Medicine. 

Dr, William H. Wathen, Louisville, followed with the Ora 
tion on Surgery. 

These were published in Tue JourNAL, June 8. 


(See pag 
1915 and 1919.) Adjourned. 


Third General Meeting — Wednesday, June 5 
The Association met at the First Presbyterian Church a 
7:30 p.m. 
Dr. Samuel G. Dixon of Harrisburg, Pa., delivered the Ora 
tion on State Medicine. 
This was published in THe JourRNAL, June 8. 
This was published in Tne JournaL, June 8. (See page 1926.) 
Adjourned. 
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Insurance for Defectives. 


said that this 
topic covered both accident and life insurance, arguing that if 
than to those who are 








perfect their lives are more endangered. Having been refused 
renewal of an accident pelicy under very odd circumstances, 
he investigated the topic especially from the position of those 
who are like himself, deaf. He discovered that those who 
hear run many risks apparently more dangerous than those 
who are deaf, owing to other eauses. He found that many 
accidents occur to all persons alike, for example, in railroad 
wrecks. For that reson, among others, the deaf and other 
defectives ought to have an adjustable insurance covering 
such accidents as are liable to all, and excluding special 
classes of accidents. In addition to the deaf, many who ought 
really to come under the head of less desirable risks inelud 
those with but one perfectly hearing ear, those with one bad 
eve, the lame, those who are highly myopic or myopie in one eve 
with normal sight in the other. Many people are absent-minded 
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\lany rush along too fast and can not recover themselves.’ 
Jyst as some companies ask higher rates for the syphilitic, in 
certain stages, So accident insurance should be more carefully 
yyerhauled and better provision made for the defectives. It 
is considered desirable that standards should be set for a 
oper insurance both for accident and for life, by going 
into the minute defects rather than into so many family de- 
fects which might be ealled gross, 


( 


( 


DISCUSSION. 

Dr. JAMES Evetyn Pitcuer, Carlisle, Pa., had had an 
experience somewhat similar to Dr, Spalding in the rejection 
for insurance. He agreed with Dr. Spalding that people who 
are defective more than compensate for their lack in the 
added eare which they take or in the added excitation of some 
other sense. He does not think it necessary that there should 
be an extra premium for the insurance of defectives, but if 
such insurance can not be obtained otherwise, he feels that a 
movement in this direction should be started. 

The Academic Training for Medicine. 

The committee *appointed to investigate the value of the 
first degree in American colleges referred to the previous re- 
To the first, in which the academie culture really to be 
To the second, in which the legal re- 
quirements were set forth and the obstacles in them, to a 
proper interscholastie relation of the schools. Some points 
presented in the report were:  ‘Tlfe faulty curriculum of the 
medical school; the time element, making it desirable to 
shorten the preparatory studies either from philosophie or eco- 
nomic grounds; the plans for condensation or shortening; the 
difliculties in the way of co-ordination of secondary, collegiate 
and technical education. An outline course is suggested, in- 


ports: 
desired, was discussed. 


yolving changes in each class of schools. 

To make the suggestions effective the committee recom- 
mends: 1. That the academy hold a meeting for the full 
discussion of these problems, to which representatives of edu- 
cational institutions be invited for a full discussion of the 
2. An outline program for this meeting. 3. That the 
American Academy of Medicine act as a central bureau to 
give efliciency to the conclusions of the conference, 


subject. 


The Communal Life of Physicians; Its Cultivation and Value. 
Dr. Learrus Connor, Detroit, defined the communal life of 
physicians, outlined methods for its cultivation and presented 
estimates of its value under the following heads: 1. The indi- 
vidual physician. 2. Physicians as a unit. 3. Physicians’ out- 
side communal life. 4. The laity. 5. Medical science and art, 
[t was shown that individual growth, professional development 
and medieal triumphs await a clearer perception and un- 
swerving obedience to the obligations of the communal life of 
physicians, 
Officers Elected. 
lhe following oflicers were elected: President, Dr. Thomas 
D. Davis, Pittsburg; vice-presidents, Drs. James K. McBride, 
Pasadena, Cal.; F. T. Rogers, Providence; Lewis S. MeMurtry, 
Louisville, and A, M. Holmes, Denver; secretary and treasurer, 
Dr. Charles MelIntire, Easton, Pa.; assistant secretary, Dr. 
\lex. R. Craig, Philadelphia. 
(To be continued.) 











AMERICAN SURGICAL ASSOCIATION. 
{nnual Meeting, held at Washington, D. C., May 7-9, 1907. 
(Continued from page 1984.) 
Desirability of Early Operation in Ischemic Paralysis. 

Dr. LEONARD FREEMAN, Denver, Colo., stated that energetic 
Inassage, passive and active movements, electricity, ete., should 
be given a faithful trial, but if improvement in nerve function 
does not begin promptly and progress satisfactorily, an early 
operation should be done to relieve the nerve trunks from pres- 
sure before they become hopelessly injured, and also for the 
purpose of aiding the recovery of the muscles by improving 
their innervation. If this rule were followed the author is 
convinced that the usefulness of many hands would be pre- 
served. Sometimes the removal of a section of hopelessly dam- 
aged muscle may be of service in relieving pressure, 
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Case of Oidiomycosis (Blastomycosis) Resembling Giant- 
celled Sarcoma. 
Dr. WILLIAM B. Cotey, New York, reported the case of a 
male, aged 27 vears, who was suddenly seized with an attack 
of severe pain in the lumbar region. Two to three days later 
he had severe pain in the dorsal region of the left foot, which 
became markedly swollen and a few days later fluctuation de- 
veloped. At the end of ten days a small sinus appeared be- 
tween the great and second toes, from which exuded a dirty, 
pus-like fluid. A week later a similar lesion developed in the 
dorsum of the other foot, while in the outer aspect of the 
right thigh two small flat papillary tumors appeared in the 
skin itself. These were irregularly cireular in shape, de- 
pressed in the center, with indurated edges, slightly elevated. 
They quickly became covered with erusts which, on removal, 
showed pus-like material in the center. Five to six similar 
lesions somewhat larger and more protuberant, shortly after- 
ward developed on the face and nose. 

Almost simultaneously with the appearance of the skin 
lesions there developed numerous subeutaneous tumors, 
widely distributed over the various parts of the body. 
varving from the size of a hazelnut to that of a 
small egg. They always began subcutaneously, within the 
deep layers of the skin, appearing first as smooth, spherical 
tumors of moderately firm consistence, but slightly elevated 
above the level of the skin. After a few days they would 
grow rapidly in size, become much more protuberant and soon 
begin to show fluctuation. In a few days the entire tumor 
would seem little more than a_ thick-walled abscess cavity. 
If left to themselves they usually ruptured after a wek or ten 
days, discharging a cream or chocolate-colored material. Co- 
incidentally with the appearance of the first tumors the pa- 
tient developed a dry, hacking cough, which has persisted up 
to the present time. Two weeks after the beginning of the 
symptoms one of the small subcutaneous tumors was removed 
for microscopic examination. The pathologist pronounced it 
giant-celled sarcoma. Altogether there were about 20 subeu- 
taneous tumors in different parts of the body in addition to the 
skin lesions. Pure cultures of the fluid developed the blasto- 
myces. Similar subcutaneous lesions were produced on dogs 
from pure cultures of the organism. The patient has devel- 
oped 60 lesions similar to those deseribed throughout the 
body. He has become greatly emaciated; his temperature 
sometimes falls as low as 95 F., and he has recently begun ‘to 
raise a purulent looking sputum in which the organism has 
been found. He has also had a purulent discharge from the 
rectum which has, likewise, shown pure cultures of blasto- 
myces, 


Multiple Carcinomata Following Chronic Roentgen Ray Der- 
matitis. 


Dr. C. A. Porter and Dr. C. J. Wire, Boston, reviewed 10 
eases found in the literature and reported an additional ease. 
They stated that for the atrophie condition of the skin and the 
telangiectases nothing can be done. Hypertrophic changes, ker- 
atoses and warts may, with safety, be treated in the usual man- 
ner. If such treatment fails, excision with or without skin 
grafting, will probably relieve the pain and result in a cure. 
Excision and grafting will prove to be the best treatment for 
recurrent fissures. All ulcerations, which, under ordinary treat- 
ment, remain open, after three months, should be thoroughly 
excised, and very carefully examined. The subsequent treat- 
ment, to be determined by the result of the microscopic exam- 
ination, should be skin grafting, further excision and graft- 
ing, or amputation. Almost all of these cases of severe and 
chronie dermatitis date back to early exposure. With the 
protection which our present knowledge demands, it is to be 
hoped that the number of victims of too enthusiastie work in 
an untried field will steadily diminish. In the meantime there 
is no hesitation in recommending the early excision of all per- 
sistent Roentgen ray ulcerations, in order that 


subsequent 
malignant degeneration may be prevented, 


Brain Surgery. 
Dr. StePHEN H. WEEKs, Portland, Maine, stated that opera- 
tions may be performed for the relief of Jacksonian epilepsy, 
for the cure of imbecility, for the removal of clots, for the 
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opening of abseesses, for the excision of tumors, for the relief 
of intracranial pressure with or without drainage of the lateral 


ventricles, and for the cure of traumatic insanity. 
Dr. Weeks stated that the question of anesthesia in brain 
operations is a very important one. His experience has been 


limited to general anesthesia. He has never made use of 
intraspinal imjection of cocain. Shock may be in great part 
avoided by dividing the operation into two stages, the interval 


between them being about five days. To avoid septie invasion 


the less drainage the better, and consequently every effort 
should be made to close the skin wound as early as possible. 


(To be continued.) 





Marriages 


Arserr L. Herter, M.D., to Miss Lydia E. Nagel, both of 
St. Louis, Mo., June 5. 

Pack EpmMUuNpbs, M.D., Baltimore, to Miss Millicent Geare of 
Annapolis, Md., May 30. 

ANDREW C. Suitit, M.D., to Miss Anna L. McDonald, both of 
Portland, Ore., May 27. 

Burton D. Parker, M.D., to Miss Tilla Louise Swales, both 
of Detroit, Mich., June 11. 

GreorcGe B. Foster, M.D., Lynn, Mass., to Miss Alice Allen 
McAuley of Boston, recently. 

PorTER Norton, M.D., Mangum, Okla., to Miss Myat Beau- 
champ of Bowie, Texas, May 25. 

FRANK Hyatrr Rarry, M.D., to Miss Beatrice Davis, both 
of Salt Lake City, Utah, June 12. 

Oscar Owre, M.D., Minneapolis, Minn., to Miss Katherine 
i}. Riis, of New York City, June 5. 

Aupert NicHoLtas Baagcs, M.D., to Miss Aberline McKean 
Henry, both of Philadelphia, June 5. 

Georce Grecory BeELDEN, M.D., to Miss Anna Pauline Duns- 
ton, both of Spokane, Wash., May 29. 

JAMES GAVIN Fretp, M.D., surgeon, U. 
Laura Field of Dallas, Texas, May 11. 

NicHoLAsS Henry Kern, M.D., Thawville, Ill, to Miss Jennie 
L. DeSelm of Kankakee, Il., May 28. 

Artuur J. Gitterre, M.D., to Miss Katherine Harvey Ken- 
nedy, both of St. Paul, Minn., May 29. 

PauL Vincent Woo.itey, M.D., to Miss Meroe Royston 
Moies, both of Kansas City, Mo., June 5. 

EuGENE E. Norricutt, M.D., MeMinnville, Tenn., to Miss 
Sadye Bales of Morristown, Tenn., May 9. 

H. Berr Exvnis, M.D., to Mrs. Florence E. Chandler, both of 
Los Angeles, Cal., at Philadelphia, May 20. 

Rosert G. McCartiy, M.D., to Miss Celia S. McAndrews, 
both of Chicago, at Valparaiso, Ind., June 5. 

FRANCIS A, CARMICHAEL, M.D., Goodland, Kan., to Miss Rose 


May McCloskey of San Antonio, Texas, May 15. 


S. Navy, to Miss 


WiLttAM Joun Le Hunte Lyster, M.D., assistant surgeon, 
U. S. Army, to Miss Alice Chase Bissell, at Detroit, Mich., 
May 28 


Deaths 


Robert Augustine Marmion, M.D. University of Pennsylva- 
nio, Philadelphia, 1868; medical director, U. S. N., retired; a 
member of the American Medical Association and of the Asso- 
ciation of Militarv Surgeons of the United States; who was ap- 
pointed to the Navy from Pennsylvania in 1868; a member of 
the Naval Examining and Retiring Boards, and prior to retire- 
ment president of the U. S. Naval Medical School, and in 
charge of the Naval Museum of Hygiene, Washington, D. C., 
died at the Emergency Hospital in that city, June 8, from 
cerebral hemorrhage, after an illness of a few hours, aged 62. 

Charles E. Swasey, M.D. University of Pennsylvania, Depart- 
ment of Medicine, Philadelphia, 1861; assistant surgeon, U. S. 
V.; later brevetted colonel, and at the close of the war medical 
director and medical purveyor of the District of the Frontier, 
and in charge of the U. S. General Hospital, Little Rock, Ark.; 
city physician of Somersworth, N. H., for eight years, died at 
his home in that city, May 30, from cerebral hemorrhage, after 
an illness of four days, aged 77. 
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Cornelius Edward Van Horne, M.D. Western Pennsylyani 
Medical College, Medical Department of Western University. 
Pittsburg, 1896; a member of the American Medical Associ). 
tion; a member of the medical staff of Passavant Hospital. 
Pittsburg, and a well-known practitioner of East End, Pitts. 
burg, was found dead near the Exposition Hotel, Conneay 
Lake, June 2, supposedly from heart disease, aged 39, 

Josephus R. Corbus (Illinois Army Board, 1865) ; M.D. Char. 
ity Hospital Medical College, Cleveland, Ohio, 1866; a veteran 
of the Civil War; formerly surgeon of the Chicago, Rock 1s 
& Pacific Railroad at La Salle, Il.; a member of the Unit 
States pension examining board at Chicago for several years, 
died at the home of his son in Chicago, June 8, aged 64, 

Leonard Arthur Hines, M.D. Fort Wayne (Ind.) College oj 
Medicine, 1892; of Warsaw, Ind.; a member of the Indiana 
State Medical Association and Kosciusko County Medical Soci- 
ety, died at Hope Hospital, Fort Wayne, May 29, from intes 
tinal obstruction, due to tuberculosis, for which a surgical oper- 
ation had been performed three days before, aged 34. 

Lloyd Elwin Spear, M.D. University of Michigan, Depart- 
ment of Medicine and Surgery, Ann Arbor, 1869; a member of 
the American Medical Association: a veteran of the Civil \Var, 
and for more than 25 years a resident of Shirley, Ll., died at 
his home, June 1, from cerebral hemorrhage, after an illness 
of one year, aged 66. 

Nathaniel K. Whittemore, M.D. Bellevue Hospital Medica! 
College, New York City, 1872; a member of the American 
Medical Association; for several years a member of the loca} 
pension board and of the board of education of Elk River, 
Minn., died May 381, from nephritis, after an illness of six 
months, aged 59, 

Peter J. Weber, M.D. Washington University, Medical De- 
partment, St. Louis, 1906; president of the City Hospital Med- 
ical Association, St. Louis, and interne at the City Hospital, 
died May 29 in that institution, from septicemia due to ar 
operation wound, after an illness of five days, aged 30. 


Samuel W. Given, M.D. Rush Medical College, Chicago, 1890: 
a member of the Michigan State and Genesee County medical 
societies; a member of the school board of Flint, Mich., for 
eight vears, and last vear president of the board, died at his 
home, May 28, from nervous collapse, aged 43. 

Robert E. Campbell, M.D. University of Michigan, Depart- 
ment of Medicine and Surgery, Ann Arbor, 1866; for many 
years a prominent practitioner of Buffalo, N. Y., died at the 
Park Hotel in that city, May 27, after an illness of three 
months, from heart disease, aged 65. 

Alpheus A. Bush, M.D. Bellevue Hospital Medical College, 
New York City, 1875; a member of the American Medical As- 
sociation, and a practitioner of Brushton, Pittsburg, died sud- 
denly at Columbia Hospital in that city, May 30, from angina 
pectoris, aged 57. 

John H. Burchmore, M.D. Harvard University Medical School, 
Boston, 1875; a member of the Illinois State and Cook County 
medical societies; for 30 years a practitioner of Evanston, Iii. 
died suddenly at his home in that city, from heart disease, 
June 8, aged 57. 

M. D. Baldridge, M.D. Medical College of Ohio, Medical De- 
partment of the University of Cincinnati, 1844; a pioneer pra 
titioner of Batavia, Towa, died at his home in that place, June 
1, from senile debility, after a long period of invalidism, 
aged 80. 

John W. S. Norris, M.D. Jefferson Medical College, Philadel 
phia, 1859; surgeon in the Army during the Civil War; for- 
merly of Philadelphia, but of late years a resident of Paris, 
France, died in that city, May 31, from rheumatic arthritis, 
aged 69. 

Joseph L. Prentiss, M.D. Rush Medical College, Chicago, 
1866; surgeon during the Civil War, and for 30 vears a practi 
tioner of Canon City, Colo., died at Seattle, Wash., May 3! 
from heart disease, after a long period of invalidism, aged 65 

Max J. H. Koetter, M.D. University of Nebraska, College 0! 
Medicine, Omaha, 1903; a member of the American Medica 
Association, and secretary of the Burlington (Wvyo.) Comme: 
cial Club, died at Burlington, February 23, aged 28. 

Edwin Franklin Kessler, M.D. Independent Medical College 
People’s Institute, Chicago, 1897: license, Wisconsin, 1899; is 
reported to have committed suicide by strangulation in his 
room in Milwaukee, May 30, aged 52. 

Maurice K. Griffin, M.D. Kentucky University, Medical De 
partment, Louisville, 1905; of Ashland, Ky., died May 28, in 
a hospital at Tampa, Fla., from rheumatic endocarditis, after 
an illness of five months, aged 25. 
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Tames H. Hammond (Act of 1887, Minn.) ; for inore than 

; ‘s a practitioner of Minneapolis, was found dead in his 
in that city, May 31, aged about 60. Death is thought 
have been due to heart disease. 

George Boice Durrie, M.D. Medical Institution of Yale Col- 

New Haven, Conn., 1865; a veteran of the Civil War, and 
; years a practitioner of New York City, died from heart 
at his home, June 1. 

John J. Reaburn, M.D. Medical Department, University of 

fowa, Keokuk, 1869; a member of the Illinois State and Han- 
County medical societies, died at his home in Carthage, 
1!!.. May 28, aged 74. 

joseph C. Bessette, M.D. Harvey Medical College, Chicago, 
jen9: was found dead in his room in Chicago, June 1, from 

hy eyanid of potassium, supposed to have been self- 
nistered, aged 42. 
M. J. Kelly, M.B. Toronto University; M.D., LL.B.; for 3 

inspector of Brant County schools, and for a number of 
years a practitioner of Brantford, Ont., died at Montreal 
aged 74. 

H. W. Thornton, M.D. McGill University Medical Faculty, 
Montreal, 1882; L.R.C.P. London, 1882; of New Richmond, 
Que., was recently suffocated in a fire which destroyed his 
Chester Ira Thacher, M.D. Cleveland (Ohio) Homeopathic 
Medical College, 1880; of Chicago, died suddenly at the home of 
his sister-in-law in New York City, May 31, from heart dis- 
ease. 

George P. Young, M.D. Manitoba Medical College, Winnipeg, 
1895: formerly of Sandon B. C.. but for several years a prac- 
titioner of Vaneouver, B. C., died suddenly in that city, May 27. 

John Garthwaite Pierson, M.D. New York University Medical 
College, 1874; formerly a practitioner of Southampton, L. I., 
lied at the home of his daughter in Westfield, N. J., May 29. 

Charles H. Turner, M.D. Medical School of Harvard Univer- 
sity, Boston, 1898; formerly of Holvoke, Haverhill and Black- 
inton, Mass., died in a hospital in Worcester, May 29. 

John Hutchison, M.D. Licentiate Faculty of P. and S., Glas- 
cow, Scotland, 1881; died at his home in Glenfell, Sask., May 
5, from pneumonia, after a short illness, aged 54. 

George Waterman Mason, M.D. Medical College of Ohio, 
Medical Department, University of Cincinnati, 1849; died at 
his home in Stafford, Ohio, April 1, aged 80. 

William D. Strother (License, Mo., 1883); a resident of 
Lee’s Summit, Mo., for 30 years, died at his home, April 21. 
ifter an illness of several days, aged 80. 

George M. Fuerth, M.D. University of Halle, Germany, 1883; 
. well-known practitioner of Detroit, died suddenly, June 3, at 
his home, from heart disease, aged 48. 

Thaddeus J. Brown, M.D. Beaumont Hospital Medical Col- 
lege, St. Louis, 1898; died from pneumonia, at his home in 
‘Novelty, Mo., recently, aged 30. 

Louis A, Fecteau, M.D. New York University Medical Col- 

. New York City, 1887; died at his home in Natick, R. L, 
June 2, after a prolonged illness. 
Emil Bories, M.D. University of Vermont, College of Medi- 
ne, Burlington, 1885; of Seattle, Wash., died in Vancouver, 

(., May 31, aged 54, 

Thomas W. Walsh, M.D. Bellevue Hospital Medical College, 
New York City, 1891; died at his home in Halifax, N. S., May 
ll, after a long illness. 

fenry Tremayne (Years of Practice, Mich., 1900); a resi- 
lent of Tonia County, Mich., since 1863, died at his home in 
lonia, June 3, aged 69. 

Colin MacKenzie, M.D. Kansas City (Mo.) Medical College, 
‘Sv; of Minneapolis, Minn., died at the Russell Sanitarium, 
May 18, aged 39. 

George Henry Watson (Years of Practice, Mass.) ; formerly 
of Bridgewater, Mass., died at his home in Flatbush, N. Y., 

26, aged 59. 

Noyes Newton Learned (Years of Practice, Mass., 1894); a 
‘'ive of Vermont, died at his home in Charlestown, Boston, 
ll, aged 82. 

Christopher C. Thompson (License, La.); a practitioner for 
vout 50 years, died at his home in Ada, Grant Parish, La., 
\pril 16, aged 80. 

William H, Schildknecht (License, Neb., 1891); a pioneer of 
Cass County, Neb., died in Plattsmouth, February 21, aged 71. 

S. F. Wilson, M.D. McGill University Medical Faculty, Mont- 
teal, 1893; of Montreal, died recently, aged 51. 
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Therapeutics 
{It is the aim of this department to aid the general practi- 
tioner by giving practical prescriptions and methods of treat- 
ment for the diseases seen especially in every-day practice. 
Contributions will be welcomed from our readers. | 


Chronic Gastritis. 

Chronie gastritis presents various indications for treatment. 
The principal of these are: 1. The removal of irritants and 
protection of the mucous membrane. 2. The restraint of ex- 
cessive secretion and the neutralization of excessive acidity. 3 
The prevention of fermentation. 4. The stimulation of the 
appetite and the relief of symptoms. 

The removal of irritants is best accomplished by lavage, 
which is particularly indieated if there is any tendency to re- 
tention of food. It is customary to add alkalies to the water 
to dissolve mucus and an antiseptie to help cleanse the stom- 
ach. A mixture like the following may be used: 


The SOC DICAPDONEEIS “2.0.6 5 2c 6k ccc deen sew OM 10! 
RIOUIEE  CNIMIUMED oe 5s gin nds crew eiee Obes eae 20 
Sig.: Add one teaspoonful to 2 quarts (2 liters) of water 

The following antisepties have been recommended: 


Acidum salieylicum........... or, vii to water Oi— 1 to 1.000 
"PRVMIO! occ 50ds Sic diace cess ho INTO Water Or Ito 2,000 
Acidum butyricum ............ er, xl to water Oi— 6 to 1.000 
IRGSORCHION” <i ck ss.53.5 3 er, xv to xxxv to water Oi— 2-5 to 1,000 
BYGUIAD Mrs aicin 8 ac oreo Wie. elo seamed er, xxxv towater Oi— 5 to 1.000 
Acidum hydrochloricum...... m, xxxv to water OiI— 5 to 1.000 
Potassii permanganas......... er, ss to water Oi—0.05 to 1,000 


Instead of lavage a suitable mineral water may be drunk 
freely, the liquid passing into the duodenum and. earrying 
mucus and food remnants with it. Instead of natural mineral 
waters the various artificial substitutes may be employed. Of 
these the National Formulary contains a considerable number. 
The chief salts of value jn these waters are the bicarbonates 
which have a solvent action on mucus, and the sulphates which 
assist by their laxative effect. These waters are usually indi- 
cated in the early stages of gastritis, when there is an excess 
of acid, and are contraindicated in conditions of low acidity. 
Waters containing chlorids appear to be serviceable in lessen- 
ing the toughness of the mucus and are thought to have the 


power of increasing the secretion of gastric juice. Boas has 
recommended the following prescription of L. Wolf: 
R. Sodii sulphatis | 
Sodn (chloridi, A@).............. wevonege | (Ol 
On CARDONAUIS 2. sce cc. vsws sida eens dV 2A 
SOdm DOFAUIS...... 6.2%. sisal wate cee 10) 
POCRSSIE SUNPOMOI os so cccicce coca cee otk 4| 


M. Sig.: Take half a teaspoonful in lukewarm water three 
times a day, before breakfast and two hours before the mid 
day and evening meals. 

Most authors have credited silver nitrate with some power to 
influence the progress of gastrie catarrh. Its action is a purely 
local one on the mucous membrane and certain conditions are 
essential to its manifestation. The first is that the stomach 
should be empty of food, and the second is that the mucous 
membrane should be clear of its coating of mucus. As the 
object is to affect the mucous membrane of the stomach, it is 
much better that the drug should be given in solution so that 
it may immediately come in contact with the part it is to 
affect. It should be given before meals, and the best way to 
apply it is through the tube at the end of lavage by which 
the food and mucus have been removed. A 1 to 2.000 solution 
may be used and gradually increased to 1 to 1.000. The solu 
tion should be allowed to remain in the stomach for two min 
utes, after which it may be removed by lavage, and it may 
be advisable to add some sodium chlorid to the wash water. 
If lavage is impracticable the drug may be given in pill form 
or preferably in solution. Rodari gives the following for- 
mulas: 


Ep. -AvGenth nitratiss. 2.222 shee eicwce er. v-vii 3-45 
Kaolini q. s. ut. f. pil. No. xxx | 


Sig.: One pill with half a glass of water three times day, 
an hour before meals. 
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cs. GAO) WEA: 6 x.c4 boa eee en er. ili-v {2-3 
Aque dest ..... b-saaia sang Weie id a haere eee ae 
M. detur ad. vitr. nigr. Sig.: Take a tablespoonful three 


or four times a day, an hour before meals, in half a glass of 
water. 

The treatment with silver nitrate is most appropriate to 
cases in which there is increased acidity. 

Bismuth salts are applicable for their astringent properties. 
The most appropriate are the subearbonate, the subnitrate and 
the subgallate. The subsalicylate is objected to by Rodari on 
the ground that the salievlie acid injures the stomach more 
than the bismuth aids it. 
gastritis: 


He recommends the following in acid 


R. Bismuthij subnitratis 
Sodii ecarbonatis 


ER Canoe 3liss 10] 


ety co a: a rc em 3v. Ss 20 
Hxtracti belladonne.......:.....2%-.00% gr. il 15 


M. Ft. pulvis. Sig.: Take a level coffee spoonful suspended 
in half a glass of water, three times a day, two hours before 
eating. 

Reed recommends the combination of silver nitrate, gr. 44 
(0.015) and bismuth subnitrate, 5 to 10 grains (0.3 to 0.6) 
as occasionally useful. 

Alkalies are useful in acid gastritis and in place of the alka- 
line mineral waters one may employ sodium. bicarbonate, 
magnesium oxid, magna magnesize (N. F.), ealeium carbonate, 
or a combination of these. When the bowels are constipated 
one may give the following: 

Be. Mott Hicarbonawis: 0. 66s... 6 es0c a cuiee 3x 40] 

MAGES ORIG see sce cis cu iene umanee 3iiss 10} 

M. Sig.: Take from half a teaspoonful to a teaspoonful 
at mealtimes. 

If diarrhea is present calcium carbonate may be substituted 
for the magnesia, or the following may be given: 

K. Bismuthi subnitratis ..........6.50.. 3iiss =: 10} 

Sodii carbonatis 


PORONES ORIG AA. ica 2 aecen ase 3v 20 

M. Ft. pulvis. Sig.: Take a teaspoonful in water three 
times a day, two hours before meals. 

The risk of fermentation of food in uncomplicated gastritis 
is not great. It is probable that antiseptics introduced into 
the stomach are not particularly useful. It is more rational 
to sterilize the food and disinfect the mouth. The following 
combinations are recommended by Hemmeter for disinfection 
of the mouth. They should be applied by the brush to the 
teeth and the roof of the tongue, and also used as a mouth 
wash: 

Bes MINOR, 688 i aa sso ain eae reese gr. iv 25 
PIN AMIRTAL OUI  n,/5.5, 5:5- 60 wis isc ot ovae ON or. xiv 3 
Tincture eucalypti re f3iliss = =-15 
OOMOE cols IN ce. ae ee f3iiiss 100! 
let MeNIhS Mid ..<.64 5 coos acs eniaee m. xii |75 

M. Sig.: Pour sufficient into one-half a glass of water to 
produce turbidity. If much decomposition be present, 0.8 
hvdrargyri chloridum corrosivum may be added. 


R. Spiritus lavandule | 
PMCS WTC, HA. » <2(6 5 si05c1. ee 8 f3xiiss 50] 
Tincture myrrhe rae > shal 4! 
Benzosulphinidi (saccharin) | 
PAR TOUCN occa ite acres eee gr. xv 1} 

M. Sig.: From one-half to one teaspoonful to a glass of 


water. 
Resorcinol is commonly regarded as one of the best gastric 
antiseptics. It may be given in doses of from 2 to 5 grains.. 


BB PANO ONCMNON, oie gerne vies, see pein ss gr. iss \ 
PORPOGUMIGMIIRGE, 65 sis's Ks ac sowie Scie gr. 8s 103 
M. Sig.: One powder three times a day, half an hour before 
eating. 


Resoreinol may be combined with stomachies thus: 


BB) AROBONOIIIN 565 hs Soa wts cae het see gr. XXX >| 
Acidi hydrochlorici dil. 
Fluidextracti condurango, af@......... f3iiss 10] 


M. Sig.: 
(Rodari). 


From 20 to 30 drops half an hour before meals 
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The relative value of some gastric antisepties is given ag 
follows: Sodium salicylate stops fermentation in a concep. 
tration of less than 1% per cent; thymol, between 1% and \& 
per cent.; mentool, between 1%, and 2 per cent.; ichthyol at ] 
per ‘cent. 

Thymol may be given as follows: 


ie: RRDUNT Gh 25, she iret psd een ives eon Aetna gr. xv } 
MTG 60) | ge nee ae eee eer ives earch f3iiss 20 
PENZOSULPRINIGD <6 eG 2.5 4) siete ves a oles gr. iss ] 


M. Sig.: 
meal. Or: 


Take 10 drops half an hour before or after the 


es. MPO ios cS ie pasa hemes gr. Xv y 
Extracti gentiane q. s. ut. ft. pil. No. xx | 

Sig.: Take one or two pills before meals. Or: 

R. Thymol 
RESONCINO),, BA 665 Seis ses ceioe see gr. xii bs 
Extracti gentiane q. s. ut. ft. pil. No. xx | 


Sig.: One or two pills before meals. 
Menthol may be given as follows: 


12 ie 0 Oe a we cea SO er er, Xv 
PURO. ors os (s oer ene: ot waco erate he eee gr. v 4, 
Alcohol 
DVUUPU NG oho aG Sas Ch Asana one eee f3i = 390! 


Sig.: Take a teaspoonful before meals. 

If we consider the proportions in which these substances 
exert an antiseptic action, it is manifestly unreasonable to 
expect them to act on a mass of food. In the proportion given 
we would need to take of thymol 2 grains or of menthol 8 
grains to disinfect an ordinary meal (1 liter or one quart of 
food). These are quantities larger than should be given. 

The best gastrie antiseptic is hydrochlorie acid. WH may be 
given in large doses after meals. 


R. Acidi hydrochlorici dil.................. f3i = 330] 
Syrupi zingiberis q. 8. ad............. fZiv 120} 


Sig.: Take a teaspoonful in half a glass of water after 
meals. 

The acids may be given with other stomachies before meals 
with a view to exciting appetite. 


R. Acidi hvdrochlorici dil............... f3iiss 10) 
Tincture cinchone comp.............- f3iv 25} 
POMDUNGE UME isg-rrac aceite tosenciain austes-alorsdansvcoae f3i = 304 
AGU TQS ORE 665 ocrdiitie ne arn ead rerorers fZiv 120) 


M. Sig.: Take a teaspoonful in water before eating. 
Hemmeter recommends the following: 


R. Strvehnine sulphatis.............. er. 1/8 102 
Acidt hydrochloric: ail. ...... . 066.0608 f3v 20) 
(DIES CORUIANIG 5 kao onccc cases f3vi 180] 


M. Sig.: <A tablespoonful in two ounces of water after 
meals, through a glass tube. 
Condurango is highly esteemed by many as a stomachic. 


R. Fluidextracti condurango ...........6. Ziss 45] 
Flixir gentiane 
MGV GEMIN, PEL c 5-5) o5g's aia ser ahe.0/e ovo ecaues caters f3viii 240 

M. Sig.: Take one to two teaspoonfuls before meals. 

Hare recommends as a tonic: 

R. Acidi hydrochlorici dil................ f3ss 15) 
Tincture cinchone comp...........+65 f3vi 180] 

M. Sig.: Take a dessertspoonful three times a day, after 


meals, well diluted with water. 

For pyrosis, silver nitrate is the best remedy. Nausea is re- 
lieved, according to Boardman Reed, by diet and lavage, but 
when this is impracticable minute doses of calome! and ipecac 
may be given. He recommends the following: 


BR. BismuUtchi swbMinauis << oodis.c cde cc eee nene 3i 4| 
GIVCOTIGL WNONOUS: <4. c.vcs doles te ews wns 38s 2\ 
Spiritus chloroformi | 
Tincture cardamomi comp., fifi........ f3iss 6 
Aque menthe pip. q. 8. ad............ f3ii = 60} 


M. Sig.: One teaspoonful in water or lime water every two 
hours until relieved. 

Extremely advanced chronic gastritis affords an opportunity 
for the use of digestive agents. The most commonly used i8 
pepsin, but given alone it is ineffective and it is usually super- 
fluous, since if hydrochloric acid be given, sufficient pepsin will 
be secreted by the gastric glands in the majority of eases. If 
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at all, it should be in combination with hydrochloric 


qeid. as in the following examples: 
R. Acidp hydrochloric: dil. ..c4 062.8 t f%i = 30} 
| eee ere eeL ee eT e eee Tee at 38s 2| 
AGUM Ge Gy Wisc icn sess cesissns Geaees 3iv 120 





Sig.: Take a teaspoonful in two ounces of water, half 
sur, one hour and an hour and a half after meals. 
R. Acidi hydrochloric: dite... 6... <0<060.. f3iv 15] 
PiquoriaPepeminG= Si. AG. 6... osac ceccs 3iv 120) 
\|. Sig.: Take two teaspoonfuls in water after meals. 
Such large doses of hydrochloric acid are necessary to ren- 
the pepsin active, that it is impracticable to use it. In 
ease of total Jack of acid in the gastrie juice, pancreatin may 
be given guarded by alkali to insure an alkaline medium. 
Thus one may give: 


i EEO fee ns elawic e eaay Wales eta ae 3ii 8} 
Sodir PicaATDOHALISC «oc cc ccbicscsccsac ces 31 = 330) 
M. et. ft. pulveres No, xxiv | 
Sic.: Take one powder after each meal. 


Preservation of the Teeth in Pregnancy. 
Barton C. Hirst, in the Therapeutic Gazette, states that in 
order to preserve the teeth the pregnant woman should use 
milk of magnesia as a mouth wash morning and evening, and 
tuke a course of syrup of lactophosphate of calcium, 2 drams 
5.0) three times a day, for two weeks at a time, off and on 
during the whole period of gestation. 


Medicolegal 


Liability of Father Calling Physician for Adult Son—Fees 
Which May be Charged—Neither Wealth of Patient Nor 
Reputation of Physician to be Considered. 


The Supreme Court of Missouri, Division No, 1, recently 
passed on the ease of M. P. Morrell vs. Joseph J. Lawrence. 
The plaintiff sued on an alleged implied contract of the de- 
fendant to pay him the reasonable value of his services as a 
phvsieian rendered to the defendant’s adult son at the defend- 
ant’s request. The facts were as follows: The defendant and 
his son, Frank Lawrence,, both former residents of St. Louis, 
were at the time in question living in New York City. The 
son, 42 vears of age, was not living with his father, but at a 
hotel. He was a man of considerable means, carrying on a 
business of his own. The plaintiff was a physician residing in 
St. Louis. While the defendant and his son resided in that 
city the latter became in bad health and came under the eare 
of the plaintiff. The relation of physician and patient had 
existed between them for several years. The plaintiff’s bills 
tor medical services rendered in St. Louis to Frank Lawrence 
were presented to and paid by him. 

\Vhen the services in controversy were rendered the plain- 
‘iY received a telegram from the defendant in the following 
words: “Frank is quite sick. We would like to have you 
ome and treat him. Leave on noon train Sunday, via Big 
Four. Answer at once.” The plaintiff answered: “Will leave 
n Big Four at noon to-day.” When he arrived in New York 
ie was met at the station by a messenger of the defendant, 
nducted to the latter’s residence, and after tea was conducted 
the hotel where Frank Lawrence lay very ill. The plaintiff 
mained in constant attendance on the sick man, ministering 
him day and night, until he died. The particular character 
the services rendered was in evidence, and there was testi- 
tony on the part of the plaintiff tending to show that the 

rvices were worth $300, $400, $500 and $1,000 a day. The 

unt of the bill sued for was $16.000, itemized at $400 a 
for forty days. The evidence on the part of the defend- 
was that from $4,000 to $6.000 would be ample pay for the 
rvices rendered. The verdict was for the plaintiff for 

606. The trial court, however, sustained the defendant’s 

tion for a new trial, on the ground of error in the instruc- 

ns, and that the verdict was excessive. That order is af- 
rmed by the Supreme Court. 

|. The Supreme Court says that, before reaching the points 
which the trial court based its ruling, the point first pre- 
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sented in the brief for the defendant must be considered; that 
is, that the plaintiff made out no case to go to the jury. The 
defendant’s proposition was that from the facets and cireum- 
stances shown by the plaintiffs evidence, the law implied no 
promise or obligation on the part of the defendant to pay for 
the services rendered. there was no express contract on the 
part of the defendant shown; if he was liable, it was on an 
implied contract. According to the defendant’s estimate of 
the evidence, there was shown a request by the defendant of 
the plaintiff to render services for the benefit of another, and 
nothing more. 

From certain decisions cited counsel drew the conclusion that 
a promise to pay the bill is not implied from the fact that a 
father calls a physician to attend his sick son, who is a man 
of mature age, and to that extent this court thinks the con- 
clusion justified; but it does not go with counsel to the extent 
of holding that a father calling a physician to attend his 
adult son can be rendered liable only on an express contract, 
because it holds that the circumstances or conditions may be 
such as to lead the physician to believe, and to charge ths 
father with knowledge that the physician does believe, that 
the father is undertaking to pay for the services to be ren- 
dered. Whilst the ealling of a physician to the bedside of a 
sick man has in the nature of the case its own elements of 
exception to the general rule, yet it is not put so far in a class 
to itself as to exempt it entirely from the category of implied 
contracts. 

The court thinks the evidence for the plaintiff in this case 
tended to prove a condition of affairs from which the triers of 
the fact. if they should see fit to draw the inference, might 
with reason do so, that the defendant intended the plaintiff to 
understand, and the plaintiff did understand, that he would 
pay for the services which the telegram called the plaintiff to 
render. This was not a call on the plaintiff for services in the 
field of his daily work. It ealled him away from his estab- 
lished field of action. It called him, in effect, to resign his 
practice, to dedicate himself for the time being solely to the 
service of the defendant’s son, whatever the consequence might 
be to his general practice. 
category of the cases above referred to. 


This was altogether outside of the 
The patient was not 
one of twenty or more for whom the physician might pre- 
scribe in a day. He was one for whom the physician must 
give up all other patients. The eall was a very unusnal one 
and it involved unusual financial consequences. 

There was no room to question at least one fact; that is, 
that the plaintiff went to New York and entered on this serv- 
ice at the request of the defendant. The telegram was not 
couched in form of a message from the sick man. The writer 
was not in the character of the conveyor of a request from 
another, and did not assume to express merely another's wish, 
or merely make the announcement that there was a sick man 
there needing attention. He expressed his own desire, uniting 
his own with that of his son, or possibly of some other mem- 
ber of the family, under the first person plural of the pronoun: 
“Frank is quite sick. We would like to have vou come and 
treat him. 
at once.” 


(Answer 
If the plaintiff's testimony gave the correct version 
of the controversy or misunderstanding as to the defendant’s 
liability for the services rendered on the trip to Europe, the 
defendant should have known that the plaintiff would under- 


Leave on noon train Sunday, via Big Four. 


stand that telegram as carrying by implication a promise to 
pay, or at least that he was liable to put that construction 
on it. The telegram was to be interpreted in the light of the 
relation of the parties and of their past transactions with each 
other. Whether in that light the defendant had reason to 
believe that the plaintiff would understand the telegram to 
imply an agreement to pay, and the plaintiff did so understand, 
were questions for the jury under proper instructions, and, if 
the jury should so find, the verdict should be for the plaintiff 

2. It was shown in evidence, over the objection of the de- 
fendant, that he was a very wealthy man, and on the measure 
of damages the trial court in its instructions authorized the 
jury to take that fact into account. The instructions cover- 
ing that point were as follows: “2. In determining what is 
the reasonable value of the services rendered by the plaintiff, 
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the jury should take into account the circumstances and con- 
ditions under which the services were rendered; the length of 
time employed; the professional character and standing of the 
plaintiff; the absence of plaintiff from his residence and place 
of business; the nature of the ailment of the patient; the na- 
ture of the services themselves; the danger, if any, of infee- 
tion or contagion incident thereto; the professional skill and 
experience required for their proper rendition; the ability of 
the person liable therefor to pay; together with all other facts 
and circurmstances shown in evidence, relative to such services; 
and, having considered all such facts and circumstances, the 
jury should fix the value of the services at such an amount as 
under all the evidence they believe to be reasonable and 
proper. 3. The jury are instructed that the evidence touching 
the financial ability of the defendant may be considered by the 
jury, not to enhance the fees above a reasonable compensation, 
but solely to determine whether the defendant if they find, 
under the other instructions, he is liable at all, is able to pay 
a fair and just and reasonable compensation for the services 
rendered to his son.” The trial court sustained the defend- 
ant’s motion for a new trial on the ground partly that those 
instructions were erroneous. In that ruling that court was 
correct. 

This court was referred to some decisions as sustaining the 
proposition that the fact that a man is amply able to respond 
to a judgment for a debt sued for is one to be taken into 
account in determining the amount to be awarded against him; 
but, to the extent that those cases so hold, it does not agree 
with them. 

Ward vs. Kohn, 58 Fed. 462, was cited. There the court 
commented on the well-known practice in the legal profession 
of charging a poor man less for legal services rendered than 
those services are worth, and, on the other hand, of charging 
a wealthy client a full, fair and reasonable compensation. 

That is to say, in estimating the value of the services, the 
jury should not take for a standard of measurement the fees 
a lawyer would charge a poor man, in consideration of his 
poverty, but should estimate the services at their full, fair 
value. 

That is sound doctrine, as far as it goes; but it does not 
authorize the plaintiff to show to the jury the defendant’s 
wealth as an element, to be taken into the account in the 
measurement of the value of the services, unless it is in re- 
buttal of evidence from the other side attempting to show the 
custom of a lower standard. 

In the case at bar there was no effort on the part of the 
defendant to prove that the plaintiff or other physicians were 
in the habit of charging smaller fees for like services. Hence 
there was no occasion for rebuttal evidence to show that 
smaller fees were charged out of consideration for the pov- 
erty of the patients, and that the defendant’s financial condi- 
tion did not entitle him to that indulgence. The instruction 
justified the jury in believing that there was a difference be- 
tween the reasonable value of services rendered a rich man 
and those of the same kind rendered a poor man. There is no 
such difference. 

3. Over the defendant’s objection, testimony went in to 
show that the plaintiff was a physician of good reputation in 
the community, and instruction authorized the jury, in assess- 
ing the value of the services, to take that fact into account. 
That was error. The plaintiff's general professional reputa- 
tion was not drawn in question, and the jury had no right to 
consider jt in estimating the value of the services. The plain- 
tiff’s professional reputation in the community would doubt- 
less have some influence on the amount of income derived from 
his practice, and if that was in dispute, and if he was suing 
for loss of income caused by absence from home in the serv- 
ice of the defendant, evidence of that reputation would be ad- 
missible. But there was no question of that kind in the case. 
The plaintiff testified that his income was $6,000 to $10,000 
a year, and there was no dispute of that. Besides, he was not 
suing for compensation for loss of income occasioned by ab- 
sence from home in the service of the defendant. His petition 
was short and to the point. In it he said that, at the request 

of the defendant, he rendered professional services to the de- 
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fendant’s son, and that the services rendered were reasonally 
worth $16,000. It was the value of the services alone that he 
sued to recover. It was competent for the plaintiff to s! 
that he was a physician of learning and skill, and that 
should be taken as an element in estimating the value ot} 
services rendered; but the plaintiff’s general reputation as 4 
physician had no more to do with the case than his gener| 
reputation as a man. 

4. The trial court excluded evidence offered by the defend 
to show that the defendant’s son, Frank Lawrence, was a n 
of considerable fortune and amply able to pay for the servi 
It was error to exclude that testimony. The testin: 
showed that the plaintiff, the defendant and the defendant’ 
son were well acquainted with each other. The plaintiff knew 
in a general way the financial standing of the father and the 
son, If it had been the fact that the son was impecunious, and 
the plaintiff knew it, and the defendant knew that the plain- 
tiff knew it, would not that fact have naturally influenced t}) 
plaintiff in drawing the inference that the defendant intend 
to pay for the services he called him to perform? And, on | 
other hand, if it was known to both parties that the son was 
himself a man of considerable wealth, would that not nati 
ally render the inference less violent? It was a fact by no 
means conclusive, but it was one of the many facts in the case 
to be taken into account and given such weight as the jury 
should see fit to give it. 

5. The trial court also assigned as a reason for granting th 
new trial that the verdict was excessive. That was a point 
peculiarly within the province of the trial judge. It was om 
that he was better qualified to judge than an appellate cour: 
The law puts that important responsibility on him, and it 
advances the cause of justice when the trial judge courageous! y 
performs that duty. The Supreme Court sees nothing ealling 
for a review of the ruling of the trial court on this point. 


in 
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Boston Medical and Surgical Journal. 
May 30. 

1 *Gallstones Without Symptoms and Symptoms Without Ga!! 
stones. M. HU. Richardson, Boston. 

2 *Use of Tuberculin in the Early Diagnosis of Tuberculosis 
J. B. Hawes and C. Floyd, Boston. 

3 Submucous Resection of the Nasal Septum. G. Hl. Powers, 
Jr., Boston. 


4 Vocal Nodules in Children. A. Coolidge, Jr., Boston. 

5 Prophylaxis of Postoperative Diphtheria. H. A. Barnes, Bos- 
ton. 

6 Submucous Resection of the Nasal Septum. G. L. Tobey, Jr., 
Boston. 

7 Fatal Meningitis After Removal of Anterior End of Middle 


Turbinate. H. P. Mosher, Boston. 


Fatal Result from Intranasal Operation. G. Il. Tobey, Jr., 
Boston. 


1. Gallstones and Their Symptoms.—Richardson calls atten- 
tion to the large number of apparently incorrect diagnoses of 
gallstone, in which all classical symptoms seem to be present, 
and yet, on opening the gall bladder, no gallstones are found. 
An abnormal condition of the gall bladder inviting infection, 
causing colic, and in his belief, making the gall bladder the 
nidus of future gallstones are the conditions present.  Rich- 
ardson holds that the only error in such cases is in limiting 
the cause of symptoms to an actual crystalline formation. On 
the other hand, the absence of gallstone pain and discomfort 
in the patient’s history must not be given too much weight in 
eliminating gallstones from the diagnosis. He believes gall 
stones may exist and may cause serious anatomic lesions wit! 
few, if any, symptoms of pain or any of its manifestations. 
He believes also that the right upper quadrant of the abdomen 
is a field far from satisfactorily explored and understood. 

2. Tuberculin in Early Diagnosis of Tuberculosis.—From th 
study of a number of cases Hawes and Floyd, who report in 
detail thirty-seven cases, reach the following conclusions: | 
Tuberculin is an agent of great value in the early diagnosis 
of tuberculosis. 2. It should be used only as a last resort. 
3. It should be used only in carefully selected cases. 4. It 
should be given by men trained and qualified to do the work. 
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5 \Vhen so used, in an initial dose of not over 0.1 mg. it is 
not in any way dangerous. 


New York Medical Journal. 
June 1, 

§ Morphologie Diagnosis of Pathogenic Protozoa. J. Ewing, 
New York. 4 

10 *Acute Unilateral Septic Infarcts of Kidney. G. KE. Brewer, 
New York. . 

1 Vvoeyaneous Uleer of Cornea. VP. Fridenberg, New York. 

> *)\iagenosis of Tumors of the Bladder. If, Cabot, Boston. 

I:vestrain in School Children, W. S. Cornell, Philadelphia. 

{ The Seranton Typhoid Epidemic. J. M. Wainwright, Scran- 
ton, Pa. 

15 Modern Methods of Improving Milk Supplies of Cities. C. B. 
Lane, Washington. 

16 *A New Saccharimeter. L. FE. Walbum, Copenhagen, Denmark, 


J 
] 
l 
1 


i. Acute Unilateral Septic Infarcts of Kidney.—Brewer 
gives a brief history of thirteen cases of this disease, variously 
treated. As diagnosti2 points he states that toxemia is 
marked from the first and with the high fever may suggest 
lobar pneumonia, or one of exanthemata. Tenderness and 
muscular rigidity over the region of the appendix or gall 
bladder often leads one to believe these organs to be the seat 
of the disease. As the urine from the infected kidney is 
ereatly diminished and Jargely diluted by the abundant secre- 
tion from the unaffected kidney, urinalysis frequently fails 
as a diagnostic element. Urine examination, therefore, should 
he more than ordinarily thorough. One pathognomonic sign, 
which Brewer claims is present in all cases, is a marked uni- 
literal costovertebral tenderness. His own statistics show 
that with nephrotomy and drainage, in five patients having the 
severe type, all died. With nephrectomy, performed on eight 
puients having the severe type, all recovered. Nephrectomy 
cecapsulation and drainage in five patients having the milder 
type all recovered. Expectant treatment in four or more pa- 
tients having the mildest type all recovered. 

12. Diagnosis of Bladder Tumor.—Failure to take advantage 
of well-known diagnostic methods, Cabot believes to be the 
cause of fatally late diagnoses of bladder tumors. He urges 
all practitioners in the presence of painless hematuria, hema- 
turia accompanied by pain which may seem to localize it else- 
where, or in cases of disturbance of bladder function of doubt- 
ful origin, to’: make use of the cystoscope. 

16. A New Saccharimeter.—Walbum describes an easy and 
quick way of making a quantitative determination of sugar 
in the urine. The apparatus consists of a graduated tube, two 
dropping bottles and a pipette. The method is based on the 
decolorization of Fehling’s solution. The results, for clinica] 
purposes, are said to be approximately accurate. 

Medical Record, New York. 
June 1. 
17 *Phvsiologie Action of Pancreatic Enzymes. M. A. Cleaves, 
New York. 
18 *Eyestrain and Other Diseases Due to Crossing, Crowding and 
Damming of Retinal Vessels. G. M. Gonld, Philadelphia. 
19 *Acid Intoxication or Acidosis. FE. S. Talbot, Chicago. 
20 Intestinal Obstruetion Tue to Versistence and Anomaly of 
Urachus. <A. Fanoni, New York. 
21 Roentgen Ray as Applied to Prostatic Enlargement. L. B. 
sSangs, New York. 
17. Physiologic Action of the Pancreatic Enzymes.—Cleaves 
divides her cases into those of intestinal surgical interference, 
postoperative and inoperable cases, metastases and non-malig- 
nant cases, The preparations used are prepared from. the 
fresh pancreas, and contain trypsin and amylopsin. They are 
used hypodermatically by preference, by injection into the 
subcutaneous tissues, or directly into the growth, or by reetum 
and by mouth. The pathologie condition and the condition of 
the kidneys determine the dose. The poisonous symptoms 
sometimes produced by the trypsin are controlled by the amyl- 
opsin. Pain, she states, is relieved, discharge and odor are 
lessened, metabolism is improved, and mental and physical 
Vigor are increased. The growth in some instances is absorbed, 

18. Eyestrain Due to Damming of Retinal Vessels.—Vision 
Cepends primarily, Gould says, on the vascularization and nu- 
trition of the intraocular tissues. The stability of the globe 

determined by the intraocular pressure. The arterial cir- 
culation will be impeded if the larger vessels circle around or 

each other, and the nutrition of the retina thus will he 
hojaired, Vision is seriously disturbed and eyestrain. fol- 
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lows the damming of the vessel supplying the macula or the 
region near the macula. 

19. Acidosis.—The abnormal degree of urinary acidity re- 
sults, according to Taibot, in colis, headache, backache ant 
important lesions during pregnancy. Pyorrhea alveolaris, he 
believes, is the result of faulty nutrition, kindred to acidity. 
Lessened blood alkalinity sets up inflammation of the coats 
of the arterioles and ends in arteriosclerosis and nerve degen- 
eration. In the eruptive diseases, pneumonia and typhoid, a 
high degree of acidity has been shown to exist. 

Lancet-Clinic, Cincinnati. 
June 1, 
22 *Multiple Pregnancy. J. W. Rowe, Cincinnati. 
23 Pubiotomy and Its Relative Indications. tt, B. Montgomery, 
Quiney, Ill. 

24 *Secret Commissions. EE. S, MeKee, Cincinnati. 

22. Multiple Pregnancy. fowe discusses the eauses and 
gives what he terms the certain and uncertain signs of this 
condition. He holds that the human female being uniparous, 
multiple pregnancy must be regarded as pathologie. The ma- 
ternal mortality is four times as high as in single births, and 
the commonness of abnormal presentations increases the dan- 
ger of sepsis. 

24. Secret Commissions.— McKee depres ates the freque nev 
With which commissions are taken and given by physicians 
Tribute, he claims, has been laid on the pharmacist by physi 
cians. Sanitaria, mineral springs and proprietary medicine 
companies frequently offer physicians shares of stock for the 
business sent them. He cites some specific cases. 

St. Louis Medical Review. 
May 25. 
25 Value of Opsonie Index in Diagnosis and Treatment of Tuber- 


culosis. O. IL. Brown, St. Louis. 
26 Drenkenness as Depicted in Ancient Writers. A. Rose, New 


York. . 


Annals of Surgery, Philadelphia. 
May. 
27 *Severe Burn of Top of Head. W. W. Keen, Philadelphia. 
“8S *Surgical Treatment of Trifacial Neuralgia. KF. Martio, Bal- 
timore. 
29 *Case of Ifemophilie Knee Joint. J. T. Rugh. Philadel shia 
30 *Stab Wounds of the Hleart. KR. UL. TWarte, Philadelnhin 
31 *Hernia of the Stomach Throvgh the Diaphragm into the 
Thorax. G. S. Gordon, Phoenix, British Columbia. 
382 *Carcinoma of Cardiac End of the Stomach. G. MeConne!l, 
St. Louis. 
38 *Review of Series of Operations on the Stomach. GG. WF. 
Brewer, New York. 
34 *Lesions Associated with Gunshot Wounds of the Stomach W 
Martin, New York. 
So *Duodenal Fistula: Its Treatment by Gastrojejunostomy and 
Pyvlorie Oeclusion. A. A. Berg, New York. 
36 *Tleocecal Intussusception, Due to Myoadenoma of the Ileum 
M. Salzer, Cincinnati, Ohio. 
37 *Sureical Treatment of Splanchnoptosis. BB. B. Davis, Omaha, 
Neb. 

27. Severe Burn of Top of Head.—Keen reports the case of a 
boy 14 vears of age, who, when seven months old, sustained a 
severe burn of the top of the head. Six months later the 
whole top of the head sloughed off, including a large portion 
of both frontal bones, the two parietal bones in their entirety, 
and a part of the squamous portion of the right temporal 
bone. A year after the burn the scalp was healed, and a tin 
cap covered with silk was recommended for protecting the top 
of the head from blows, but could not be used, as it annoved 
the child. Since then the scar has been alternately healed and 
opened, Soon after the accident the boy had convulsions, then 
distinet epileptic attacks, and these have continued ever since, 
increasing in severity and frequency. They occur at any time 
regardless of any known influence, and number about 400 a 
vear. The boy was very bright and had an excellent memory 
until he was about 11 vears old, when his epileptic attacks 
became more frequent, and he became stupid. There was no 
localization of the convulsions. Keen did a complete linear 
subcutaneous craniotomy so as to separate the entire top of 
the skull from the lower portion, making eight incisions, The 
epileptic attacks became lessened in frequency and the boy’s 
intelligence appears to be returning gradually, 

28. Surgery of Trifacial Neuralgia.— Martin reports eight 
eases of trifacial neuralgia in which he did a resection of the 
Gasserian ganglion. In six cases there was complete recovery, 
there being no recurrence of the pain. Two patients died, one 
from shock, the other from pneumonia. 
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29. Hemophilic Knee Joint.—Rugh reports a case of this 
kind, occurring in a man 22 years of age. His family history 
Was negative. Previous to his last illness the patient had had 
several severe hemorrhages following slight injuries. He had 
~fTered constantly from pain and soreness in his left knee, the 
result of a fall. The knee would become tender on slight 
provocation and finally it became so swollen as to impair 
function. Other measures failing to give relief, the joint was 
opened and the necessary surgical work was done. In spite 
of everything that could be done the bleeding from the wound 
vas profuse, when the dressings were changed and the stitches 
removed. ‘The patient was given gelatin and adrenalin solu- 
‘ion internally; an interrupted plaster splint was applied, but 
onstant bleeding was present. Finally, thyroid extract, in 5- 
vrain doses, three times daily, was begun and immediate bene- 
{it resulted. Within a week the bleeding had ceased entirely, 
ind the patient’s recovery from then on was speedy. 

30. Stab Wounds of Heart.—Harte reports a case of stab 
wound of the heart in which an incision in the left auricle 
one-half inch in length was sutured successfully. The third 
day atter the operation the patient’s general condition was 
vood. On the following day there was evidence of infection 
in the chest. In spite of prompt measures taken to remove 
ihe infection, the patient died about twenty-four days after 
the injury. The autopsy showed an empyema of the left 
chest and bronchopneumonia. There were extensive pericardial 
idhesions, with no sign of the stab wound. The endocardium 
and valves were healthy. 

31. Hernia of Stomach Through Diaphragm.—Gordon’s pa- 
tient was 31 years of age. He was stabbed in the left flank 
and two years afterward began to suffer from symptoms re- 
ferred to a weak stomach. The entire stomach was within the 
thoracie cavity; it was greatly dilated and hour-glass in form. 
The hernia was reduced and a gastrojejunostomy was done. 
but the patient died. 


32. Carcinoma of Stomach.—McConnell reports a case of 
primary carcinoma of the cardiae end of the stomach, in*which 
the stewaach was much contracted, and displaced so greatly 
to the left side that the pylorus was to the left of the mid- 
line, 

33. Operations on Stomach.—Brewer reports on seventeen 
cases in which operation was done, because of a supposed 
chronic gastric uleer, or benign pylorus stenosis. Te divides 
these cases into two groups of twelve and five respectively. 
In the first group eleven patients recovered and were imme- 
ciately relieved of their symptoms, and one patient died on the 
sixth day, from pneumonia. Of the eleven, nine are known to 
have remained well, one died after six months, and one other 
continues to suffer. Of the second group, five cases in which 
no lesion was found at operation, one patient was immedi- 
ately relieved of an hysterical pseudo-tetany, one died from 
persistent vomiting, one continued to suffer from the gastric 
crises of locomotor ataxia, and two patients suffered from 
what was considered a gastric neurosis. Brewer says that he 
has had no reason to change his belief, enunciated a year ago, 
as to the indications for treatment in benign lesions of the 
stomach. 


34. Gunshot Wounds of Stomach.—Martin makes a _ very 
eareful analysis of twenty-five reported cases of gunshot 


wounds of the stomach, and adds three cases to the list. 


35. Duodenal Fistula.—Berg reports a case, which proves 
conclusively that when the pylorus is patent a gastrojejunos- 
tomy will not divert the chyme from the duodenum into the 
jejunum, and that when we have to do with a duodenal fis- 
tula it is necessary not only to establish a gastrojejunostomy, 
hut also to oeclude the pylorus. He does this by means of a 
broad band of tape held in position by silk ligatures, the knot 
of the latter resting on the tape. 


36. Ileocecal Intussusception.—Salzer’s patient was 16 years 


old. She was seized suddenly with severe cramps, but did not 
vomit, nor was she nauseated. The patient complained of 
constant pain over the whole abdomen, with acute exacerba- 
tions of a colicky character, which were not localized. A 
swelling was typical and palpable in the region of the cecum. 
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An operation disclosed an ileocecal intussusception, evidently 
caused by a pedunculated myoadenoma of the ileum. The 
tumor was about half again as large as a hazelnut, 


37.—See abstract in THe JouRNAL, Sept. 15, 1906, page ss4, 


American Journal of Medical Sciences, Philadelphia. 
May. 

38 *Diagnosis and Treatment of Cardiac Degeneration Apart from 
Valvular Disease. R. H. Babcock, Chicago. 

39 *A Proper. Shoe as an Aid to Treatment in Flat (or Weakened) 
Feet. J. M. Berry, Troy, N. Y. 

40 *Treatment of Compressed Air (Caisson) Illness. H. Hl. [| 
ton, New York. 

41 *Study of Five Hundred Cases of Pleurisy. F. Fraley, Phi 


} 
lia 


del phia. 
42 Relation of Kidneys to Gastroenterology. A. L. Benedict, 
Buffalo. 


43 *Ieart Block (Adams-Stokes Disease). G. R. Butler. New Yor! 

44 *Position of Motor Areas of the Human Cortex. HH. ©. Gori 
inier, Albany. 

45 Pathology of Refrigeration Facial Palsy. L. P. Clark, New 
York. 


46 *Changes Produced in Kidneys by Roentgen Irradiation. A 
S. Warthin, Ann Arbor, Mich. 

47 Pathogenesis of Reflexes Apropos of a Case of Tuberculoma 
of the Spinal Meninges. A. Gordon, Philadelphia. 

48 *Scleroma of Larynx. E. Mayer, New York. 

49 Heredity of Form as Illustrated in Pathology bv Study of 

Cysts of Middle Turbinated Bone. J. Wright, New York. 

50 Occurrence of Neoplasms in Wild Mammals. H, Brooks, New 
York. 

38. Cardiac Degeneration.—Babcock divides myocardial de- 

generation into two classes: 1, Cases in which the diagnosis 

is comparatively easy and certain; 2, cases in which the diag- 

nosis must be made by exclusion or inference. The symptoms 

of both these classes are discussed fully, as is also the treat- 

ment. The author’s views are so well known that it is not 

necessary to repeat them in an abstract. 


39. Treatment of Flat Feet.—Berry describes the Sampson 
last ‘and shoe, which is so constructed that the line of body 
weight projected on from the middle line of the leg and ankle 
falls over the center of the last. Berry says that a proper 
shoe should have a low heel, with little or no spring to the 
sole, thus allowing the toes to come to the ground. They 
should be broad enough in the ball of the foot to give full 
play to the weight-bearing portion. The shank should be to 
the outer side of the shoe, where the weight of the foot comes, 
instead of in the middle, as in the ordinary shoe. The front 
part of the shoe should have the same angle of adduction as is 
normal to the individual foot. 


40. Caisson Disease.—Pelton savs that in the treatment of 
all tvpes of compressed air illness the patient must be sub- 
jected to the further influence of compressed air. For this 
purpose so-called hospital locks should be provided. Pelton 
describes the apparatus and its use. 


41. Pleurisy.—As the result of a thorough study of 5009 
eases of pleurisy Fraley formulates the following conclusions: 
1. Pleurisy occurs at all ages, but most frequently from 20 to 
3 2. Pleurisy is most frequent in the spring and least in 
the fall. 3. Pleurisy affects children under 15 with equal fre- 
quency for boys and girls, but is four times as frequent’ in 
men as in women. 4. The colored race is particularly suscep- 
tible. 5. Occupation seems to have a decided predisposing 
effect. 6. Croupous pneumonia is the most frequent cause of 
empyema, and bronchitis or simple exposure to dampness and 
cold, seems to be more frequently the exciting cause of pleurisy 
than tuberculosis or rheumatism (as far as clinical evidence is 
found). 7. Complications are frequent in hospital practice 
8. Aspiration shortens appreciably the course of the disease, 
and usually requires to be performed at once to effect a cure. 
9. Examination of the blood is but moderately helpful. and of 
doubtful value, as also are cytodiagnosis and inoscopy. 19. 
Empyema is always dangerous, and its natural course almost 
invariably fatal. Resection and free drainage constitute the 
proper method of treatment. | 


43. Heart Block.—Butler reports a fat.) case in which it was 
possible to hear faint fluttering sounds over the third inter- 
space to the left of the sternum, which sounds were distinctly 
synchronous with the visible auricular pulsations. The bun- 
dle of His was infiltrated with fat, and had undergone fatty 
degeneration to such an extent that it was atrophied to not 
more than one fifth of its normal size. 
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11. Motor Areas of Human Cortex.—From a careful study 


of his own eases and others collected from the literature, Gor- 
d concludes that there is a determined area in the cere- 
bral cortex presiding over motor functions, and that area is a 
| ntral convolution and its paracentral annex, 


15, -See abstract in Tre JOURNAL, Sept. 15, 1906, page 889. 
13. Scleroma of Larynx.—Mavyer states that scleroma of the 
larynx is a chronie incurable affection, contagious to a certain 
decree. Therefore, the subjects of this disease should not be 
itted to this country, and every patient with long-stand- 
ine hoarseness, with or without dyspnea, especially when asso- 


eiated with chronie eatarrhal conditions, should be detained 
until such time as some expert authority can determine the 
presence or absence of scleroma, 


Annals of Ophthalmology, St. Louis. 
January. 
Intravenous Injections. <A. Darier, Paris, France. 
Ocular Complications of Mumps. J. H. Woodward, New York. 
Thilateral Metastatic Ophthalmitis in Puerperal Pyemia. G. KE. 
de Schweinitz, Philadelphia. 


=4 Pundus Lesions with Normal Vision. J. F. Burkholder, Chi- 
eago. ‘ 
*Unusual Ocular Manifestations of Gonorrhea. W. C. Posey, 
Philadelphia. we 2 : 
Two Cases of Parinaud’s Conjunctivitis. KF. Krauss, Phila- 


delphia. 
57 Ocular Symptoms in Case of Tumor of Pituitary Body. WL. F. 
linnsell, Philadelphia. 
Conjugate Palsy of Upward and Wownward 
Eves. C, E. G. Shannon, Philadelphia. 
Modified Paquelin Cautery for Ophthalmic Use. FE. B. Co- 
burn, New York. 
Ocular Complications of Mumps.—Among the ocular 
complications of mumps Woodward mentions the following: 
Qptic neuritis and neuroretinitis; optic atrophy; iritis; kera- 
tilis; conjunctivitis; daeryoadenitis; iridocyclitis; abscess of 
evelid; paralysis of accommodation and of the extraocular 
narrowing of fields of vision and of color fields, and 
Appended to the article is a complete bibli- 
ocraphy of the ocular complications of mumps. 
55. Unusual Ocular Manifestations of Gonorrhea.—Posey re- 
ports several cases of gonorrhea] conjunctivitis, one of which 
was a metastatie conjunctivitis and not a direct infection, 


Movements of 


i 2 


miuscles : 


dimmness of vision. 


4 The Laryngoscope, St. Louis. 
April, 
60 Importance of Early Diagnosis of 
Larynx. ©. J. Stein, Chicago. 
61 *Rapid Convalescence After Mastoid Operations. W. 8. 
ant, New York. 
62 *Mastoid Blood Clot Operation. HH. 
Iowa. 
63 Intranasal Drainage of Frontal Sinus. FE. F. Ingals, Chicago. 
64 Prof. Gustav Killian and His Work. W. E. Chenery, Boston. 
65 Case of Lateral Sinus and Jugular Thrombosis with Abscess 
Development in Neck. J. J. Thompson, New York. 
66 *Cystie Polyp. J. H. Abraham, New York. 
67 Case of Larvngeal Urticaria. C. EK. Cooper, Denver, Colo. 
6S A Guarded Burr for Septal Resection. R. HW. Brown, Chicago. 
69 Reinforced Freer-Griinwald Forceps and New Patterns of Ele- 
vators and Retractors for Submucous Resection of Nasal 
Septum. ©. 'T. Freer, Chicago. 
70 Safest Method of Using Paraffin Subcutaneously. 
Cleveland. 


61. Rapid Convalescence After Mastoid Operations.—Brvant 
reports seven cases to show “he results of treatment by blood 


Malignant Disease of 
Bry- 


G, Langworthy, Dubuque, 


S. Hl. Large, 


{ 
0 


t for simple mastoid, drained blood clot for simple mastoid, 
the results of an infected mastoid wound after the use of a 
drained blood ciot, the results in a mastoido-tympanic opera- 
tion treated by blood clot, and one treated by the drained 
ilood clot, and an infected case after mastoido-tympanic oper- 
ition treated by blood clot. Five of the cases show rapid and 
sulisfactory healing by first intention and two by second in- 
‘ention after infection and sloughing of the wound. 
of epidural abscess treated by the drained blood clot was fol- 

lowed by rapid and uneventful healing by first intention. 
E (2. Id.—Langworthy says ‘that at present the experiments 
1) blood-clot operation teach us not so much the value of the 
Ilood elot that it 
to leave a large wound gaping throughout its length to 


The case 


in the mastoid as the fact is also unneces- 


heal by granulations. Therefore, it is more practical to close 


wound almost entirely and to cover as much bone as pos- 





Bilsie 


. leaving only suflicient space for drainage. 

66. Cystic Polyp.—The interest of the reported by 
Abraham lies mainly in the fact that the patient was operated 
on twice in five years for nasal polypi, the tumors being re- 
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moved at both operations. One of the polyps had undergone 
cystic degeneration. The cyst was lined throughout by colum- 
nar ciliary epithelium. 
Archives of Otology, New York. 

February-April. 


71 Case of Leptomeningitis with Complications. C. 
Minneapolis. 


N. Spratt, 


72 Dionin in Chronic Catarrhal Deafness. TB. A. Randall, Phila 
delphia. 
73 Case of Mastoiditis Complicated by Thrombosis of Left Lat 


eral Petrosal and Cavernous Sinuses. RK. New 
York. 

4 Mastoiditis in Diabetics. J. D. Richards, New York 

5 Prognosis of Operative Procedures on Mastoid Process of Dia- 


betics. EE. L. Meierhof, New York. 


Lewis, Jr., 


-le] 


76 Progressive Spongification of Labyrinthine Capsule (Otosclero- 
sis). N. H. VPierce, Chicago. 

77 Faulty Methods of Brain Localization in Intracranial Le 
sions. Complicating Aural Diseases. S. M. Smith, Phila 
delphia. 


Archives of Ophthalmology, New York. 
March. 
78 Aratomie Changes in Ophthalmia 
Brown, Chicago. 
79 Neuritis of Intracranial 
Chicago. 


Sympathetica. FE. V. L 


* 
Portion of Optic Nerve. HL. Grad 


SO Bilateral Painless Dilatation of Frontal Sinuses Due to Death 
of Lining Mucous Membrane. J. Dunn, Richmond, Va 
S11 Causation of Glaucoma by Intraocular Tumors. BB. lu 


Chicago. 
S82 Case of Glioma 
Ihiladelphia. 


Retine. MeC. Radcliffe and H. G. Goldberg, 


American Practitioner and News, Louisville. 
April. 
883 Heredity. G. B. Jenkins, Louisville. 
84. Industrial Insurance. A. Falconer, Louisville. 
85 Operation for Repair of Complete Laceration of the Perineum. 
C. E. Ristine, Knoxville, enn. 
S86 Certain Manageable Phases of 
New York City. 


Medical Herald, St. Joseph, Mo. 
April. 
87 Nervousness: Its Significance 
Kansas City, Mo. 
88 Scarlet Fever. J. K. Phipps, Grant City, Mo. 
89 Sympathetic Ophthalmia. EK, HW. Cary, Dallas, Texas. 
90° Apnendicostomy. Internal IHlernia. A. slesh, 
Okla. 


Insanity. J. L. Pomeroy, 


and Treatment. J, Punton, 


Guthrie, 


Virginia Medical Semi-Monthly, Richmond. 
April 22. 
91 Lavage of Renal Pelvis in DPyvelitis and Kidney Conditions 
L. W. Bremerman, New York. 
92 Acute Frontal Sinusitis. C. M. Miller, 
93 Therapeutic Suggestions. G. KF. Butler, 
94 So-called Wild Hairs in the Eyes. ©. B. 
95 Placenta Previa, with Report of Cases. 
burg, Va. 
96 Value of Roentgen Ray in Diagnosis. A. lL. 
Va. 
97 Therapeutic and Food Value of Breast Milk. St. G. T 
nan, Richmond, Va. 
98 Principles of Surgery. S. 


Richmond, Va. 
Chicago. 

Dunn, Ironton. 

J. BL. Jones, Peters 


Gray, Richmond, 
. Grin 
McGuire, Riehmond. 


Journal of the Medical Society of New Jersey, Orange. 
April. 


99 Neurasthenia, Some Types and Their Management. T. P. 
Prout, Summit, N. J. 

100 Tetanus. <A. S. Ross, Camden, N. J. 

101 The Medical Man in Politics for the Publie Good. L. M. 
Halsey, Williamstown, N. J. 

rey Montreal Medical Journal. 

April. 

102 Modern Methods in Renal and Ureteral Surgery. G. Eo Arm 
strong, Montreal. 

103 Treatment of Rheumatism at Caledonia Springs. EK. § 
Harding, Montreal. 

104. Cystopexy for Falling of the Bladder. A. L. Smith, Mon 
treal. 

105) Rupture of Subclavian Artery and Brachial Plexus by Direct 
Violence. J. Bell. 

106 Puerperal Convulsions Due to Intracranial Pressure — Lumbar 
Puncture— Recovery. Hf. L. Reddy, Montreal. 

107 Shock Simulating Cerebral Hemorrhage. J. A. ILutehinson, 
Montreal, 

Yale Medical Journal, New Haven, Conn. 
April. 

108 Etiology of Dementia Paralytica. A. R. Diefendorf, New 
Ilaven. 

109 Colon and Paratyphoid Infection. I). M. Lewis, New Ilaven 

110 Normal Body Temperature. V. CC. Myers. 


111 Immunity in Tuberculosis. D. R. Lyman, Wallingford, Conn. 


Ophthalmic Record, Chicago. 
April. 


112 Case of Epithelioma of the Chorioid. J. bE. Weeks, New York 
118 Acute Rise of Intraocular ‘Tension Following Injection of 

Cyanid of Mercury. G. EF. de Schweinitz, Philadelphia 
114 Hemorrhages within the Orbit. KF. TT. Tooke, Montreal 
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115 Hysteria in which Accidental Trauma was Simulated by 
IMacing Pieces of Glass in Conjunctival Sac. Cc. W. 
Hleath, Chicago.. 

116 Coloboma of Lid with Anomalous Condition of Tissues at 
Outer Commissures. W. C. Posey, Philadelphia. 

117) Ulceration of Cornea trom Diplobacillus of Morax-Axenfeld. 
Il. McKee, Montreal. 

118 Case of Cyclitis with Radical Change in Refraction. C. R. 
Elwood, Menominee, Mich. 

119 Case of Persistent H[yaloid) Artery and Canal of Cloquet. 
KF. Krauss, Philadelphia. 

120) Progress of Retinitis of Presumable Rheumatic Origin. J. 
A Patterson, Colorado Springs, Colo. 

121 Staining from Argyrol, Employed in Diseases of Conjunctiva 
and Lachrymal Apparatus. HH. Moulton, Fort Smith, Ark. 

122 Case of Embolism of Cilioretinal Artery. FI. Krauss, Phila- 
delphia. 
Southern California Practitioner, Lcs Angeles. 

April. 

1283 The Opsonic Index: Its Possibilities and Limitations. J. EF. 
Pottenger, Monrovia, Cal. 

124 Medical vs. Surgical Treatment in Diseases of the Stomach. 
IL. G. Visscher, Los Angeles. 

125. Relation of Carcinoma to Ulcer of the Stomach. Ss. P. 
Black, Los Angeles. 

126 Occult Blood in Stomach Contents and Feces: Its Value in 


Diagnosis and Treatment. B. Reed, Los Angeles. 


27 Indications for Surgical Treatment of Diseases of the Stom 
ach in Absence of Perforation or Hemorrhage. W. A. 


Edwards, Los Angeles. 


Vermont Medical Monthly, Burlington. 
April 15, 


128 Etiology and Pathology of Nephritis. F. EF. 


129 Nephritis. W. IL. Lane, Brattleboro. 

130) Nephritis—-Comblications and Sequel. J. If. Blodgett, Sax- 
tons River, Vt. 

131 Treatment of Chronic Nephritis. S. W. Hammond, Rutland. 

Buffalo Medical Journal. 
May. 

1232) «Relation of Tuberculosis to Municipal and Industrial Life. 
(. Stover, Amsterdam, N. Y. 

183 Epiphyseal Separation of the Ends of the Humerus. M. M. 
Lucid, Cortland, N.Y. 

134 Diseases of Nasopharynx in Infancy. J. L. Morse, Boston. 
Journal of the Kansas Metical Society, Lawrence. 
April 
135 Operative Intervention in Eclampsia. G. C. Mosher, Kansas 

City. 
136 Appendicitis During Pregnancy. E. FF, Robinson, Kansas City. 


37. ~=69Prevention of Epilepsy. M. Ll. 
138 Eye Lesions Important to the 
Dorsey, Wichita. 


Perry, Parsons, Kan. 
General Practitioner. J. G. 


139 Gonorrheal Eye Lesions. J. FF. Gsell, Wichita. ; 
140 Indications for Thoracentesis in Treatment of Pleurisy with 
Effusion J. G. Sheldon, Rosedale 
141 Aduison's Disease. Ss. BB. Langworthy, Leavenworth. 
Wisconsin Medical Journal, Milwaukee. 
Varn 
142 *Statie Foot Disorder. HE. FE. Dearholt, Milwaukee. 
1433 *Medical Aspects of Exophthalmic Goiter. W. Tf. Washburn, 


Milwaukee. 


144 *Surgical Treatment of Goiter If. A, Sifton, Milwaukee. 
145 Psoriasis. G. H. Lawrence, Galesville, Wis. 

142. 143, 144.—See abstracts in Tir JOURNAL, July 14, 1906, 
page 145. 

FOREIGN. 

Titles marked with an asterisk (*) are abstracted below. Clinical 
lectures, single case reports and trials of new drugs and artificial 
foods are omitted unless of exceptional general interest. 


British Medical Journal, London. 





Vay 71s. 

1 *Chronic Splenomegatlic Polyceythemia. R. Saundbs 

2 *Cant Splenic Leukemia with Gout and Albuminuria. G. 
Parker, 

§)0 Local in by Novocain J. W. Pare. 

$ *Rever Nerves with Regard to Treatment of Certain 
Paralyse C.J. Bond 

D> *Morphinomania Successiully Treated with Atropin and Strych- 
nin MoS. PP. Strangman 

6G *Physiologic Action of Whiskv on the Circulation. Ms. de 
Charteris and Kk, VP. Cathcart 

7 *Calcium Salts in Penumonia J. D: Cree 

& New Method of Isolating Bacillus Typhosus from Infected 
Water. W. J. Wilson 

9 *Structure and Secretion of Parathyroid Glands in Man. D, 
Forsvth 


10 .Helmitol in Acute Cystitis in 
11 Case of Infanticide. ©. II 


an Infant. J. A. 
Garland 


Williams. 


1. Splenomegalic Polycythemia. 
toxins 


Saundby believes that the 
of influenza and many other infections are directly re- 


sponsible for the occurrence of splenomegatlic polveythemia, 
He believes the condition to be a eerebrospinal neurasthenia, 
causing vasomotor spasim, with engorgement of the capillary 
and venous cireulation, and congestion of the internal organs, 
especially of the diver and spleen, with muscular weakness, 
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loss Of knee-jerks and mental impairment, shown by loss 
memory, apathy and drowsiness. 


of 


He reports two cases, 
2. Splenic Leukemia Complicated by Gout and Albuminuria, 
—Parker’s patient had first an attack of malaria and a 


later one of gout. Several years afterward he applied { 


or 
treatment, suffering with pyrexia, joint pains, marked aneyjq 
and breathlessness. The urine at that time showed a trace of 


albuminuria. Marked improvement in the blood and a 


considerable diminution in the size of the spleen followed 
use of the Roentgen ray. 

4. Regeneration of Nerves. Bond cites the case of a yyy 
who sustained a fracture dislocation of the lowest dorsal 9) | 
first lumbar vertebrae, with crushing of the cord and complete 
paraplegia. Laminectomy was performed, and, finding {}. 
cord completely divided, Bond eut the last dorsal nerve y 
intact above the crush, on the right side, as low down as jos. 
sible, before their exit, through the theea, and also divided | e 


ots 


first lumbar nerve roots found intact below the disoreaniy| 
portion of cord, and turning these latter upward, he United 
the cut proximal ends to the cut proximal ends of the dors»! 
nerve roots previously divided. The patient died seven weelg 


after the operation. There had been no evidence of any reer. 


rence of voluntary movement. 

5. Atropin and Strychnin for Morphin Habit.—Straney.» 
reports a case of morphinism of over 30 vears’ standing t! 41 
was treated suecessfuly with atropin and strychnin, The 
tient latterly took two wineglassfuls of Jaudanum = in te 
day. This was withdrawn completely when treatment 1s 
begun, and within two weeks the craving for opium had 
appeared and the patient’s condition was very much improv wl. 
Strangman began with 1/100 grain atropin sulphate and | 69 
grain strychnin nitrate, three times a day, increasing as yap- 
idly as the patient could stand it, until on the eighth day he 
Was given atropin sulphate 1/50 grain and stryehnin nitrate 
1/20. 

6. Physiologic Action of Whisky on Circulation.—Charteris 
and Cathcart found that the aetion of whisky on the pulse 
and blood pressure depends on its aleoholie content and not on 
any special body distilled over. 

7. Calcium Salts in Pneumonia.—Cree concludes that 
symptomatic treatment of pneumonia caleium is a valuable 
drug in the hemorrhagie type of eases, but not in the dry 


in the 


type, in which class of eases he thinks it is more rational to 
prescribe citrate of sodium or potassium. In the type of 
eases in which heart failure is feared, unless there is a special 
eall for ealcium, he considers that there are drugs of more 
value. 


9. Structure and Secretion of Parathyroid. 


Forsyth 
marizes his views as follows: 


1. The parathyroid @land, like 
other glands, presents the histologic variations of activity and 
rest. The so-called oxyphile cells are cells distended with 
granular secretion, and the so-called principal cells represent 
the exhausted Intermediate 
The granular seeretion of 


Stlimn- 


stage. forms are common. 
the cells is extruded into the sur- 
rounding lymphatic spaces and often the product of many 
cells runs together to form a drop. This may either lie in an 
irregular Space between the cells or oeceupy a central posit te n 
around which the cells are grouped to form a vesicle. In either 
case the secretion passes into the smaller lymphatie vessels 
and gradually flows along larger vessels to reach the surface, 
whence it drains away from the gland. 3. The secretion of 
the parathyroid, both in its physical characters and in its 
microchemical reactions, appears indistinguishable from ihe 
colloid of the thyroid. 4. During the first few months of life 
the parathyroid glands show few if any signs of activity. By 
the end of the third month at latest colloid secretion may be 
found, though the infantile type may persist for some years. 


The Lancet, London. 
Vay 18, 
Bland Sutton. 


12 The Cancer Problem. J. 
13 Para appendiceal 


Velvie Appendicitis with 
titis. G. Barling. 
14 Control of Supernormal Arterial Vressure.  G. 
» * ase of Chloroma. FEF. M. Pope and W. FE. 
16. Diseases of Upner Respiratory 
Assurance, W. If. Kelson. 
. Liddell. 


Abscess and Cys- 
Oliver. 
Reynolds. 


Passages in Relation to Life 


17 Mucomembranous Colitis. J 
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Case of Confluent Ilemorrhagiec Eruption in Varicella. C. R. 
\ asennad Bodies Present in Pathologic Effusions. W. C. 
Bosanquet, 
\. Chloroma.—Pope and Reynolds report a case of chloroma 
hich they succeeded in demonstrating a bacillus, which 
kedly resembled the Bacillus mallei, both morphologically 
in staining affinities. Its distribution is precisely that of 
pigment and it is chiefly abundant in the nuclei of the cells 
nediately adjacent to the growth, in the nuclei of the cells 
ing the growth, and in the eytoplasm of the hepatic cells 
of the endothelial cells in every organ; in these last the 
ili appear to be exceedingly numerous; in places the cells 
pingeed with them, in others two or three are contained 
thin vacuoles; some are free in the blood and in the inter- 
lular spaces of the growth. The bacillus is) variable in 
usually of the size of a tubercle bacillus but somewhat 


ickev; some are larger, slightly curved and sometimes show 
lubbing of one or both extremities, and their protoplasm is 
iten broken up into a number of deeper stained bands; others 
re smaller, of about the same thickness, and exhibit marked 
polar staining; they all possess rounded ends so as to give the 
orter forms a spindle-shaped character. The authors were 
ib'e to deteet any definite spore formation or to stain them 

Granv’s method. The bacillus is stained faintly and with 
ifliculty by basie stains and is easily decolorized with weak 
ils and less so with aleohol. Cultivation was unsuccessful 
oth from the blood taken during life and trom the blood and 
sans postmortem. Inoculation with blood taken during life 
is unsuccessful. 


Dublin Journal of Medical Science. 
May. 

Oo Case of Maniacal Chorea. J. M. Finny. 

2) Our Debt to Ireland in Study of Cireulation. G. A. Gibson. 

22 Detection of Organic Poisons in Animal Matter. M. Ks- 
posito. ; ; 

Presse Médicale, Paris. 

2 (XV, No. 26, pp. 209-216.) Dislocation of VPatella and 
Radiography. (Luxations de la rotule.) LL. Chevrier. 

“4 Iydrotherapy in Pneumonia. (Traitement hydrothérapique de 
la pneumonie.) EF. Levy. 

250 The “Critical Age’ in Men. (‘age critique chez homme.) 
V. de Mouilliac and R. Romme. 

26 (No, 27. pp.’ 280-224, Cardiac and Pulmonary Reflexes. 
(Réflexes cardiaque et pulmonaire.) A. Abrams. 

27 Presence of Lecithins in Hypernephromata. (VPrésence de 
lécithines dans les hypernéphromes.) G. Delamare and VI. 
Lecéne. 

Ls *Amputation with Retained Function.  (Moteurs plastiques.) 
G. Vanghetti. 

20) Respiratory Neuroses in Iysteria. (Névroses resp. Le hoquet.) 
I. Duscian, 

2s. Amputation of Arm with Retained Approximate Func- 

tion.—THe JOURNAL summarized on page 180 Ceci’s report of 

three cases in which an arm had been amputated above the 
elbow, but the funetional use of the artificial hand approxi- 
mated normal, This was due to its being fastened to loops 
forined of the stumps of tendons over which the patient still 
had volitional control. The illustrations of the ‘article showed 
the patients holding a lamp at arm’s length, wielding an ax 

or suspending heavy weights. The idea of this “cinematic 

’ prothesis” or “plastic orthopedic amputation” with loops of 

the tendon stumps was credited to Vanghetti, a physician of 

Florence, Italy. He here states that the best results are ob- 

tained when no attempt is made to complete the operation at 

he sitting, unless absolutely certain of asepsis. After the 
imputation the stumps of tendons and muscles are prepared 
for the Jater plastic operation. In order to prevent their re- 
traction he sutures them temporarily against the bone or 

‘therwise inside or outside of the stump, having observed that 

muscle does not retract after it is severed if the stumps are 

red together again. He adds that it is not necessary to 
ul until the tendons have entirely healed before completing 
operation to supply a living, functioning support for the 
wtiticial hand, pivoting in the hollow forearm prothesis. The 
tendons and museles should not be isolated, but used with all 

iv natural protections. 

Revue de Chirurgie, Paris. 
Last indexed, page 1891. 

30) (NXVIT, No. 2. pp. 161-328.) Technie of Exposure and Re 
section of Cervical Sympathetic. (Symp. cerv.) LP. Sebileau 

; and A, Schwartz. 

Sl Surgical Forms of Lleocecal Tuberculosis.  (1léo-cee. tub.) 
al. Liartmann, 
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32 Autoplastic Intestino-paristal Suture for Certain VPerfora- 
tions of Large Intestine. (Mode spécial de suture, ete.) 
Soubeyran. 

883 Subserous Appendectomy. (App. de Poncet.)  L. Thévenot. 

34 True Adenoma in Ectopie Testicle. (Adénome vrai dans le 
testicule ectopique.)  P. Lecéne and M. Chevassnu. 

35 Round Ligament in Femoral Hernia. (Lig. rond dans les 
hernies crurales.) LL. Chevrier. 

36 *Crushing Injuries of Leg. Amputation or Conservative Meas- 
ures? (Kecrasements du membre inférieur.)  L. Imbert. 


36. Crushing of Leg: Amputation or Not.—Imbert’s care- 
ful study of this subject concludes with the recommendation 
never to amputate in the first few hours after the accident. 
Ilemorrhage and shock should first be controlled, and imme- 
diate amputation would only aggravate the shock. In one 
case on record the leg was hanging only by a flap of skin and 
the physician cut this without anesthesia. The patient died 
the second day, before signs of infection appeared. ‘This was 
the effect of a railroad accident. The toilet of the injure 
leg should be made at once, with extreme care, removing all 
bone splinters and opening all recesses that have forme 4, 
under a constant flow of antiseptie fluids, and the limb should 
be placed in a wire splint, waiting for further developments, 
When the temperature begins to go up the question of aimpn- 
tation becomes pressing. In Imbert’s twelve cases he was 
forced to amputate in eleven of them during the stage of intec- 
tious complications, which includes the first week or two after 
the aecident. Three of the eleven patients died. If the tem- 
perature shows pyemiec fluctuations, surgical intervention 
should be prompt, but decision is difficult when the secretion 
is not actual pus, but the temperature is high, letting up a 
little in the morning, the pulse rapid, the complexion livid, 
the tongue dry. In the three fatal cases the amputation was 
done during this stage, and he thinks it came too late. When 
the organism is impregnated with septie products, removal of 
the focus does not suppress them and amputation comes too 
late even if done as early as the fourth day. Fever alone is 
not an indication, but when it is accompanied by pallor, rapid 
wasting, persistently rapid pulse and, especially. by dryness 
of the tongue, he advises not to wait further. This date is 
usually the third or fourth day after the subsidence of shock, 
Thanks to antitetanic serum, there need be no fear of tetanus, 


Berliner klinische Wochenschrift. 


37 (XLIV, No. 14, pp. 385-416.) *False Epidemic Cerebrospinal 
Meningitis. (Men. cer.-spin. pseudoepidemica, ) A. 
Baginsky. 

88 *Advantages of Distilled Water as Beverage in Nephritts. 
(Wirkung des Trinkens von dest. Wasser bei cinem lalle 
von chron. Nierenentziindung.) Marcus 

39 *Outfit for Quantitative Tests of Sense of ‘Taste (Gustometer 
zur klin. Zwecken.) W. Sternberg. 

40 Imvroved Technic for Determination of Pale Soirochetes In 
Sinear Cultures with the Silver Method. (Spir. pall. im 
Ausstrich.) MM. Stern. 

41 *Abnormally High Blood Pressure not a Contraindication te 
Carbonated Baths. (Uebernormaler Blutdruck und kohlen- 
siiurehaltige Solthermen.) Baur. 

42 Historical Sketch of Mineral Waters in Therapeutics. (Rade 
wesen.) A. Martin. 

37. False Epidemic Cerebrospinal Meningitis.-DBavinsky de- 
scribes several cases which apparently presented the typical 
syndrome of epidemic cerebrospinal meningitis. but terminated 
favorably and the specifie meningocoeeus could not be discov 


ered. 


38. Advantages of Distilled Water in Nephritis. Mareus 
tabulates the findings in regard to the metabolism in a 
patient with chronic nephritis during periods in which she 
drank ordinary water and others in which distilled water only 
was taken. During the ten days during which the patient, a 
woman of 35, drank only distilled water—a total of twelve 
liters—the output of urine was twice the amount voided dur- 
ing the corresponding periods with ordinary or mineral water, 
The specific gravity of the urine dropped to nearly one-half. 
The total amount of albumin eliminated increased a trifle 
during the ten days, while the blood became more condensed. 
The increased diuresis was not aceompanied by an increase in 
the amount of solid constituents in the urine, but rather the 
reverse, This speaks against von Noorden’s conception of the 
“flushing out” of the system under copious diuresis. 


39. Tests for Sense of Taste.-Sternbere’s little case cons 
tains jars with ether, chloroform and acetic acid, and a device 
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for applying them to test the sense of taste. He thinks that 
the close the behavior of the stomach and 
tongue suggest the therapeutic application of measures to in- 
fluence the former through the latter, especially in combating 
loss of appetite. He believes that the stomach specialist, the 
neurologist and the rhinologist might profit by “gustometry.” 

41. Carbonated Baths in Treatment of Abnormally High 
Blood Pressure.—Baur’s experience at Nauheim has been that 
fully 75 per cent, of such patients were benefited by the ear- 
bonated thermal baths. 


relations between 


Deutsches Archiv f. klinische Medizin, Leipsic. 
Last indered, page 1582. 
43 (XC, Nos, 1-2, pp. 210.) *Experimental Studies of Toxic 
Nephritis. (Tox. Nephritis.) Schlayer and Hedinger. 
44 *Nature and Treatment of Chlorosis. (Wesen der Chior.) 
O. Wandel. 
45 *Perpetual Arrythmia. (Arythmia perpetua.) J. Theopold. 
46 *kixperimental Study of Dropsy in WNidney Affections (Ily- 
drops bei Nierenkrankheiten.) A. Heineke and W. Mevyer- 
stein 
*Pernicious Anemia, 
*Diagnosis of 


(Aplastische Aniimie.)  R. 
Perforation into Bronchi of 


Blumenthal. 
Bronchial Glands 


Softened by Anthracotie Process. (Perf. Bronchialdriisen. ) 
A. Schmidt. 

49 Study of Percussion Resonance. (Perkussionschall.) ‘as 
Selling. 

60) Experimental Study of Relations Between the Filling of, and 
Pressure in the Aorta. (Fiillung und Druck in der Aorta.) 


T. Piirst and FP. 
43. Study of Toxic Nephritis. 


Soet beer. 


The researches reported dem- 


onstrate that acute toxie nephritis may be vascular or tubu- 
ler. and that functional tests are able to differentiate the dis- 
turbances from these causes. Serious injury of the vessels 


manifests itself in reduced diuresis and negative response to 
the phloridzin test. Acute vascular nephritis is accompanied 
by low blood pressure. 

44. Nature and Treatment of Chlorosis.—Wandel’s extensive 
study of this subject leads him to announce that a combina- 
tion of light baths, to induce sweating, followed by 
eold douches and other measures to promote a reaction, have 
no influence on used alone. When combined 
with iron they are of powerful assistance in promoting the 
assimilation of the iron and its transformation into hemo- 
globin. Tie ascribes the chlorosis to detective synthesis of 


electric 


chlorosis when 


hemoglobin, and the combination of physical measures with 
the intake of iron stimulates the cells whose insufliciency is 
revealed in the inability to construct the hemoglobin molecule. 


45. Perpetual 
forms of irregular pulse: 


Arrhythmia.— Theopold the three 
That due to infantile conditions, 
that due to extrasystoles, and the so-called perpetual arrhyth- 
mia, 


discusses 


Ile gives the tracings and clinical history of a number 
of cases in the latter They show that the per- 
petual arrhythmia is generally associated with systolic ven- 
ous pulse. This systolic venous pulse is not always dependent 
on tricuspid insufliciency. In the majority of cases it is the 
result of primary arrest of the auricle. 


eategory. 


Mixed forms occur 
still more frequently, as in case of arrest of the auricle the 
valves probably do not close so promptly as in the case of an 
active auricle. The arrest of the auricle is not always asso- 
ciated with failing compensation, and it may or may not be 
accompanied by dilatation. In one of the cases related, with 
pronounced tricuspid insufficiency and arrest of the auricle, 
the irregularity in the pulse disappeared entirely under digi- 
talis. 
bv the drug. 


while the ventricular venous pulse was not influenced 
The venous pulse picture does not change with 
the degree of failing compensation and dilatation so long as 
the pulse remains regular. In the milder cases the conditions 
resemble a form of infantile arrhythmia independent of the 
respiration, 


frequent 


In the severer cases the picture is complicated by 
extrasystoles. In the favorable cases 
digitalis abolishes the small systoles and the arrhythmia 


intercurrent 
as- 
It seems as if the sudden influx of 
blood at the beginning of the diastole favors the development 
of extrasystoles, 


sumes the infantile type. 


Various cases of perpetual arrhythmia differ 


in many respects. 


46. Experimental Study of Edema in Kidney Affections,— 
Amonye the conclusions of the research deseribed is one to the 
effect that nephritis had edema 
twice as frejuently and twice as severely when they were fed 


rabbits with experimental 
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much salt. The influence of the salt in inducing dropsy was 
unmistakable in the experimental nephritis of various origins, 
The proportion of salt in the urine may be less than that in 
the blood, even when the urine is scanty and there is an ex- 
cessive proportion of salt in the blood. The epithelium of 
the convoluted tubules is always found much degenerated 
such cases, suggesting that the salt is eliminated by this ey; 
thelium. This assumption is confirmed by the clinically esta\- 
lished fact of the close connection between the lesser propor- 
tion of salt in the urine and affections of the epithelial appa- 
ratus of the kidneys. 


n 


47. Case of Pernicious Anemia.—Blumenthal’s patient was a 
woman of 42 with a tendency to rather excessive menstry)| 
hemorrhage. Symptoms of pernicious anemia develo) 
Hemoglobin, 25 per cent.; reds, 740,000; whites, 3.600. \ 
relative lymphocytosis. 


! 
Among the symptoms were hey 
rhages suggesting purpura and progressive dyspnea, wit!) 
fatal outcome in six weeks. The hemoglobin percentage \ is 
very low and the erythrocyte-producing function seemed to 
entirely suspended, although there were no marked signs 
degeneration of the corpuscles. The myeloid tissue in the | 
marrow had been almost completely supplanted by lymph 
tissue. The blood picture during life was an accurate re!' 
tion of the arrested activity of the bone marrow. The pro 

sis in such conditions is not inevitably bad. By improving 
the nourishment of the bone marrow it might prove possi! 
to restore the chemical environment which it requires for» 


mal blood production, and the aplasia would then be arrestel. 


48. Perforation of Bronchial Glands Softened by Anthracosis, 
—Schmidt says that this occurrence is by no means rare st 
Dresden, where he practices. It is generally associated wit!) 
anthracosis and tuberculosis of the lungs. The consequences 
of the perforation of the coal dust into the bronchial passages 
are very serious. Sometimes aspiration pneumonia results, 
with ultimate gangrene, but occasionally the perforation heal: 
and a resulting putrid bronchitis may retrogress. The paticnis 
are generally advanced in years and the putrid bronchitis or 
pheumonia which may develop in an acute or subchronic form 
is generally unilateral and restricted to a single lobe. If 
perforation is into the trachea the resulting process in the 
lung may be bilateral. 


the 


Sometimes circumscribed, spontane- 
ous pain is felt, especially during swallowing, or tenderness 
in the region of the manubrium. Cireumscribed dulness or a 
shadow in the radioscopie picture may develop at the point. 
The sputa may contain black masses which the microscope 
shows to be detritus with particles of coal pigment. If asso- 
ciated with a traction diverticulum, the patient should be fel 
through a sound for a long time. In case of unilateral putrid 
bronchitis, artificial pneumothorax or hydrothorax might be 
found useful. 


Deutsche medizinische Wochenschrift, Berlin and Leipsic. 
51 (XNNIIT, No. 17, Under 


pp. 665-704.) Reflex Symptoms 
i Krank- 


Influence of the Mind. (Psycho-reflektorische 
heitssymptome.) Goldscheider. 

52 *Sphvgmobolometer for Testing and Recording Force of Pulse. 
(Neue Untersuchungsmethode der Zirkulation.) HL. Sahii. 
Commenced in No. 16. 

53 *Two-minute Stain for Pale Spirochete. 
trichpriiparaten.) G. Giemsa. 

54 *Treatment of Ischemic Muscle Contraction and VPseudarthro 
sis. (Ischamische Muskelkontrakturen, etc.) PK 
schmidt. 

55 Mountain Hay-Fever Resorts. 
R, Baerwald. 


(Firbuny in) Atuss 


Klein 


(Alpine Heufieberstationen.) 


56 *Differentiating Test for Tuberculous Pus. (infaches Ii'? 
smittel zur Unterscheidung tub., ete.) If. Kolaczek and | 


Miiller. 
Progress in Organization of Army Medical Corps. 
lung des Pr. Sanitiitsoflizierkorps.) Werner. 


7 
al 


(Entwi 


52. Sphygmobolometer for Testing Force of Pulse. 
gives an illustrated description of a new means of investigat- 
ing conditions jin the circulatory apparatus. A broad inflatable 
tiva-Rocei cuff is applied to the upper arm, with constricting 
band below. A float on the surface of the mereury in the con- 
nected manometer rises and falls with the pulse. To the float 
is fastened a cord passing over a pulley above; the outer end 
of the cord is connected with a recording index which traces 


Mm 


Sahl 


the excursions of the float as it rises and sinks with the puls 
wave. 


The entire pulse wave is registered, the foree cvrre- 
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¢ ingly greater than when examined at the wrist below. 
é registering apparatus works by pneumatic action, and 

iise tracings can be compared and the force of the pulse 
‘ ited by a simple formula. 


Two-Minute Stain for the Pale Spirochete.—Giemsa has 

fed the technie so that it is now possible to show up 

Je spirochete in the serous fluid from a syphilitic lesion 

than three minutes. The fluid is smeared in an even, 
hin layer on an object glass. No fixation is necessary 
s the material is very fresh when it should be passed 
times through a gas flame or aleohel flame. It is then 

ed with a fresh preparation of the Giemsa stain (10 drops 

0 ce, of distilled water). The tluid is poured over the 
rial and the object glass is held 5 em. above a flame until 

<t begins to steam. It is then removed for fifteen sec- 

oy ls. ‘The stain is then poured off and fresh stain is poured 
over the moist preparation, which is heated again and again 


removed from the flame for fifteen seconds. This procedure 
i. repeated four times, leaving the stain in contact with the 
pyenaration for a whole minute the last time. It is then 
rinse lt, when it is ready to examine. He adds a number of 
minor points which enhance the effects, among them the 


pecessity. for preparing the stain only just before it is to be 

and refraining from shaking and from the slightest 
dmixture of any acid in the water ar clinging to the dishes 
used. He gives a view of a preparation stained with this tech- 
nic in two minutes, 


|. Treatment of Ischemic Muscle Contraction and Pseudar- 
thrcsis..-Kleinschmidt’s patient was a child of 7 and the con- 
traction was the result of a fracture of the humerus above the 
coudyle, treated by immobilization in a plaster cast. After 
its removal the forearm was found paralyzed and the hand 
id fingers were permanently contracted. After failure of 
months of massage, ete., he performed a Henle operation, re- 
secting 3 em. of both radius and ulna and using the excised 
hone to make two small rods to fit into the marrow cavities 
thus hold the bones together. Healing proceeded very 
siovly, and a pseudarthrosis developed. To remedy this the 
cicatricial tissue that surrounded the stretch of bone was re- 
moved, and a flap of periosteum was taken from the tibia and 
wrapped around the stumps of the bone in contact where they 
were bare of periosteum. Healing then proceeded rapidly and 
e lad has almost normal use of his hand, although the arm 
is 3} cm. shorter than its mate. A year has passed since the 
final operation, with no signs of recurrence of the paralysis. 


i. Differentiation of Tuberculous from Other Pus.—Kolac- 
and Miiller announce a simple means of rapid differentia- 
i of pus, which will be found universally practicable. It is 
based on the different chemical reactions of Millon’s solution 
pus of various origins. A very small, moderately deep 
lina dish is filled to the edge with Millon’s reagent and a 
drop of the pus is deposited in the center of the surface. A 
solid film forms over the surface of the solution under the in- 
uence of tuberculous pus and the color of the fluid below is 
altered. With pus of other origin no film forms and the 
vil turns a bright red. Pus from an untreated tuberculous 
}rocess does not induce the biuret reaction, but if the lesion 
~ been treated with iodoform there is a marked positive 
rerction. Jedoform has evidently an unmistakable action in 
promoting autolytie processes in tuberculous lesions. The pro- 
teolvtic enzymes thus liberated loosen up the contents of the 
ess and enable them more readily to be absorbed. { Mil- 
reagent is a solution of 10 gm. (150 gr.) of mercury, 
20 ce, (5Y%, drams) of nitric acid, diluted with an equal 
ine of water and decanted after standing twenty-four 
s. This reagent gives a red color with proteids and most 
zenous compounds in solution. ] 


1 


Jahrbuch fiir Kinderheilkunde, Berlin. 
Last indered, page 1643. 

(LXV, No. 4. pp. 393-518.) *Cirrhosis of Liver in Children 
After Scarlet Fever. (Lebercirrhose im WKindesalter.) \ 
ingel. 

*D)vspnea in Infants. (Dysnnoe beim SAngting.) EF. Vhilins. 

Skiagraphie Study of Ossification of Child's HIand. | (Ossi 
fikation der kindlichen -land.) A. Hleimann and K. Vot- 
peschnigg. 
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61 Fifteen Years’ Experience with Intubation. (15 Jahre In- 
tubation.) PP. Reich. Concluded. 

62 *Treatment of Congenital Stenosis of the Pylorus.  (Ange- 
borene Pylorus-Stenose.) ©. E. Bloch. Concluded. 


58. Cirrhosis of Liver After Scarlet Fever.—Bingel describes 
the postmortem findings in eight cases of children who had 
died of scarlet fever. They suggested unmistakable degenera- 
tion of the liver from scarlatinal infection, with evident efforts 
on the part of the organism to repair the damage. He found 
similar conditions in two other cadavers in which the cause 
of death was some other infection. Possibly the pains noted 
in some instances in the right side were the manifestation of 
the degenerative process in the liver. 


59. Study of Dyspnea in Infants.—Philips gives a number 
of tracings to illustrate the various types of respiratory dis- 
turbances observed in infants. 

62. Treatment of Congenital Stenosis of the Pylorus.— Bloch 
has encountered twelve cases of congenital stenosis of the 
pylorus in infants, and relates his experiences with them. The 
first six infants were treated with gastroenterostomy and four 
died. The last six were treated according to Heubner’s prin- 
ciples, that is, feeding with abundance of nourishing food, so 
that the amount which passes the pylorus may be exception- 
ally nourishing. Sedatives and cataplasms are given to con- 
trol the assumed spasmodic contraction. He has never wit- 
nessed any benefit from lavage of the stomach. He insists 
on breast feeding for such children. In ease breast milk is not 
attainable Bloch advises buttermilk, as it does not ferment in 
the stomach even when it is long retained, and does not seem 
to irritate the stomach like cow’s milk under the same con- 
ditions. In the fatal cases the walls of the pylorus were 
always found abnormally thick and the walls of the stomach 
also showed a tendency to hypertrophy. The pylorus was al- 
ways closely contracted, but the evidence tends to show that 
when this spasmodic contraction is overcome the normal Inmen 
of the pylorus is permanently restored. The little patients 
once cured remain cured. He thinks the trouble is a_persist- 
ence of fetal conditions which in time spontaneously subside. 
The abdomen is soft and sunken, but the stomach protrudes. 


Monatsschrift f. Geb. u. Gynakologie, Berlin. 
Last indexed, page 1554. 

63 (XXV. No. 4, pp. 484-570.) *Attempt to Predetermine Sex 
by Feeding Rabbits with Ovary Substance. (Fiitterung mit 
Ov.Substanz. Geschlechtsbildung.) HH. VPeham. 

64 *Hemorrhages at Puberty. (Blutungen am Leg. der Puber- 
tiit.) J. Fischer. 

65 *Infrapubie Drainage of Bladder. (Infrasymphysiire Blasen- 
drainage.) M. Sperling. 

66 Experiences with Pubiotomy; 12 Cases. (Pubiotomie.)  P, 


Baumm. 
67 *High Application of Forceps. (Hohe Zange.) ©. Riemann. 
68 *Prophylaxis of Puerperal Fever. (Wochenbettfieber. ) A. 


69 Chtertie and Sepsis Induced by Intrauterine Pessary. 
(Intrauterinpessar und sept. Abort.) G. W. Wagner. 

63. Experimental Study of Means to Predetermine Sex.— 
Peham writes from Chrobak’s clinie to relate the negative re- 
sults of a long series of experiments during which rabbits were 
fed daily for two years with tablets of ovarian substance 
from animals of the same species. 


G4. Hemorrhages at Onset of Puberty.—Fischer recently 
had two cases of this kind; in the first the hemorrhages were 
referable to hemophilia and in the other to purpura hemor- 
rhagica. In the first case, a girl of 12, uterine hemorrhage 
kept recurring notwithstanding the most energetic measures, 
but stopped at last after the uterus was curetted. The second 
patient, a girl of 14, had almost continual uterine hemorrhage 
which finally ceased after curettement. The child suceumbed 
not long after to a profuse epistaxis. There were no symp- 
toms on the part of the joints in the case of hemophilia, and 
the coagulating properties of the blood were rather above the 
average. Fischer reviews the cases on record of fatal hemo- 
philic menstrual hemorrhage, and adds twelve eases from his 
gynecologic service in which excessive hemorrhage wecompanied 
the first menstruation. The genital and general findings were 
normal in these cases; in three instances the tendency seemed 
to be inherited, with possibly a predisposition to fibroma for- 
mation. In every case there was obstinate constipation, which 
might possibly act as an adjuvant factor in maintaining hyper- 
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CURRENT 


emia in the pelvis. In two eases the children were addicted to 





masturbation. 

65. Infrapubic Drainage of Bladder.—Sperling comments on 
the benefit of drainage through the symphysis to hasten the 
healing of a diverting the flow of 
urine. He reviews the technic, advocating the use of a curved 


vesicovaginal fistula by 
trocar with a bulge near the tip to keep it from slipping out 
after it introduced the bladder. He fills the 
bladder 250 cc, to 300 ce. (81% oz, to 10 02.) of 
fluid, and-introduces the trocar between the urethra and eli- 


has been into 


with from 


toris, the convexity turned toward the symphysis. The hole 
made by the trocar closes,at once as it is withdrawn and no 
urine oozes through afterward. Every vesicovaginal fistula 
thus treated to date has promptly healed. In Sperling’s own 
experience he was able to remove the trocar in from twelve 


to fourteen days. 

67. Results of High Application of Forceps—Riemann gives 
the particulars of the use of the “high forceps” at | Baumm’s 
maternity in 100 There was no mortality the 
but 16 had a febrile puerperium and in 7 
per cent, there was serious injury of some kind, while of the 
children 220 per dead and 10° per pre- 
The best results were obtained when the 
indications were on behalf of the mother. 
children c 


eases, 


among 


women, per eent, 


cent. were born cent, 


sented serious injury, 
In such cases viable 
nuild be delivered even with a conjugate diameter 
Good results were also ob- 
tained with multipare with conjugate diameter of 9 cm, to 
10.5 em., but the results were less favorable as the pelvis de- 
creased in 


of only 8S cm. or less than 9 em. 


<170, 


68. Prophylaxis of Puerperal Fever. 
it might be possible to avoid carrying germs from the vagina 
into the uterus in intrauterine manipulations by greasing the 
hand in soft fat thick oil. This would prevent 
escape of germs in the hand and as the grease would be rubbed 
off as the hand entered the vagina, germs caught on the grease 
would be retained with it. Another suggestion is to wrap 
the hand in a greased square of gauze, held by the finger tips 
in such a way that when the hand is ready to enter the 
uterus, by letting go of the gauze the square could be drawn 
out of the vagina 


sterile or 


by the other hand. It might be possible, he 
adds, to have rubber gloves made in this way or like a mitten 
open at the top, that could be slipped back toward the wrist 


as the hand entered the uterus, 

69. Septic Abortion from an Intrauterine Pessary.—Wagner 
writes from Chrobak’s elinie at comment on the 
danger of general sepsis from the use of intrauterine pessaries, 
sounds, ete., by the laity. 


Vienna to 
In the case described, the pessary, 
with a broad obturator base, was used by a multipara to pre- 
which it failed to It was considerably 
shorter than the uterus, and vet the tip had evidently, under 
pressure, produced an erosion in the opposite wall of the 
uterus, with resulting fatal sepsis. 


vent conception do. 


He learns that such pes- 
saries can be bought in the department stores. 
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